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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF Y _FI t {IJ ;Ef:U:-I"'_'hl-::?-i:‘?'-.
NEAY (5= Moy Cnondise \ A (21829 PA L: |
{(Name of the L. imn?:lI llzt)]ﬂd:;\ I(r"::?ﬁa::; l:\ul\l r(r?:";anugg‘ )zrs on our recards b

The Anicles of Organization for this Limited Liabiliy Company were filed on _0_5_}_\%_1_7_0_2,0 and assigned
Florida document mumber L_?_QO_O_DL%\'\ N .

This amendment is submtted to amend the followng:

A. If amending name, eoter the aew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1.1LC™ or the abbreviation 71.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiifing address, il applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Repistered Agent:

New Rewistered Offee Address:

Enter Flonda street address

. Flarida
Cine Zip Cende

New Registered Agent’s Sipnature, if changine Registered Agent:

[ hereby aceept the uppointment as registered agent and agree to uct in this capacitv. { further agree to comply wirh the
provisions of el standes refative 1o the proper and complete performance of my dutivs, and [ am familiar witk and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
peing fifed 1o merely refiect a change in e registered office address. § eredy confirm tnat the fimited daifiny
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered 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 TR T

L R R T TP AR A

Title Name Address 21 MAR 29 PH 4: “4 Tvpe of Action
Mo®  Reddomo Anmed. 2355 Chickee N “Iaad
\\{_\QN_%N_Q}Y;‘}L‘_Z)_%Q_B})_ :énm'u

OChange

IAdd

ZiRemove

“JChange

OlAdd

JRemove

JChange

TJAdd

JiRemove

TChange

TIAdd

JRemove

JChange

ZIAdd

TJRemove

JChange




b I mmending any owser mlorimaton, enter Changeis) e
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F. Effective date. if other than the date of faling:
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