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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Orgamzation for this Lunied Liability Company were filed on

: . b (l ! and assigned
Florida document nu:nbc:’_k 51 v G{_/E’ - ('_LJX

This amendment 1s submitted to amend the foltowing

A. If amending name. enter the new natie of the Hmited Labiiiy company here

The new name must be distioguishable and contn the words “Linmied

Jnbriiis Compamy”

the designanon “LLET

ar the abbreviasion "L L.C™
Enter new principal offices address. if upplicable

(Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B.

[f amending the registered agent and/or registered otfice address on ow
agent and/or the new registered office address here

records, enter the name of the new registered
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hereby accept the appaininient as registered agent and agree o act in this capacine, 1 further agree to comply with the
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provisions of all statwies relutive 1o the proper and complee perpormance of my duises, and Fam familiar with and
aceept the abligations of myv posiiion ax registered ageni us provided jor in Chagrer 603 1250 Or i Hhis docunent i
being filed 1o meretv reflect a change in the regisiered office wddress, 1 herebv confivm that the limied fiabilin
company: has been notified in o writing o s change

I Chaneine Revistered Agent, Signature of New Registered Aeent




If amending Authorized Person(s) anthorized to manage, vnter the titde. name, and address of each person _being added
or remoyved from our records:

MGR = Manager
AMBR = Authorized Member
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‘D, Ifamending any other information, enter change(sy here: rdweach addivionad sheers, i necessary.y
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E. Effective date, if other than the date of filing: (optional) iz P H

{Ffan eifective date i listed. the date st be specric and vanzot he prior o date of il or mare than 90 days atter fling, » Purstigas o 6050207 (b

Note: 1§ the date inserted in this block does not mest the applicable stngtory iling reguirements, this date will gatd lis
document’s effective date on the Depariment of Staie s revords,
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