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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

dOr‘dOﬂ Bley EDicexs Lic,
INamg of the I.unll:’:{[:mhlhl\' Company as it npw a

pears on our records.
Aabiliey Company)

I'he Articles of Organization for this Limiied Liability Company were filed on L'//':J;/c;)%)\:)-() and assigned
Florida document number L c%g) O | ng g;/

This amendment is submitted to amend the toltowing

A, If amending name, enter the new name of the limited liability company here

CoRdon KRevoL JLe

. —
3 o s A . e N .- . . T .-
e new name mst be disiinguishable and contain thd words “Uymited Leabiliny Company,” the designation <1107 or the .thhrumuo_rf_l 1

Enter new principal offices address, if applicable

e

J942 Al 3y waz»‘{ i~

(Principal office address MUST BE A STREET ADDRESS) Lo o, hitl | 33 3- //
e b
R
Enter new mailing address, if applicable:

/2 NG 3 e
Laudechill FL 335

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here

Name of New Registered Avent: ﬁ/é }{Q r7 (\)Yﬁ —ﬂCzC_ LN :‘/Q/ & I’/\‘e
New Repistered Office Address: } LM*Q\ MK_/L'\)_.; (‘1’ { O]
Fnier Florida srrm’j aeddress
L&Lkéx? (‘hi “ . Florida 53 j.) / /
v

A Code
New Registered Agent’s Signature, il changi i

[ herchy accept the appiointment as registered agent and agree to act in this capacine { further agree 1o complyv with the
provisions of all statuies relaiive o the proper und complvie performance of s dutios, and T am familiar with and
accept the abligations of my position as registercd agent as provided for in Chapter 603, F.S. Or i this docuntent @S
heing filed to mierely reflect a change in the registered office address, { hereby confirm that the limited liabilit
campany has been notified in writing of this change

i

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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ClChange
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CIRemove

C1Change
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CIRemove

CIChange

Ciadd

CIRemowe

TiChange




D. If amending any other information, enter change(s) herve: rltach additional sheets. if necessary)
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F. Effective date, if other than the date of filing: (optional)

(IFan efTective date 15 Tisted, the date must be specitic and cannet de prior to date ol filing or more than 90 days atler tiling, ) Punsaant 1o 6050207 (3)by
Note: [1 the dute inserted in this block does notmeet the applicable statutory filing requirements. this date will not be Iisth‘:us the
documeni’s eflective date on the Departinent of State's records. C- ,(‘\'-
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[T the record speeities o deluved effective date, but notan etieetive time, at 12:01 am. on the carlier atz (hy - The 90th day afitr the ¥ 0
record is filed. R Ean R
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Dated 4@/“/D/ \5C:) . c;?[);/ )
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Signature of amember or awthorized representative of o member

Llsondee Doceun

Tyvped or primted name o signee

Filing Fee: $25.00



