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The enclosed Arucies ot Aimendinent and feef ) are submitied for fiking.

Please rerurn ali vorrespondence conceming this matier wo the following:
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E-mai address: (o be used for future avhual repocFotificaion)

For further information concerning this matter. please call:
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Mailing Address:
Rewsiration Secuon
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Secuon

Division of Corporutions

The Centre of Tallahassee

2313 N, Monroe Sireet. Suite 810
Talahassee. FL 32303



. ARTICLES OF AMENDMENT . :
TO
ARTICLES OF ORGANIZATION
OF
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{Name of the Limited Liabititv Company as it Auw appears on our records.
A Flonda Limiied Li2biliy] Company;

The Articles of Organization for this Limited Liabihity Company were filed on 5/2 % /,2_02& and assigned
Florida document numbser L_ZO OOO/ '{'/5 744

This amendment 1s submitted 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the desigration ~LLC™ or the abbreviation “L.L.C.”

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enleﬂ% nage of thé dew registered
agent and/or the new registered office address here: "“i‘;‘ =

Name of New Resistered Agent: O?O b//‘// Z /é/&’ﬁ (/fp/
New Rewistered Office Address: L/\s/j/ /(/ /Oﬂ 6’/;/ ff_
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New Registered Avent’s Sienature, if changing Registered Agent:

[ fierehy uceept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my postion as registered agent us provided por in Chaprer 003, F.5. Or. if this document is
heing tiled ro merely reflect a change in the registered office address. | hereby confirm that the limited liability

company fias been nonfied in writing of this chunge. / A/L

If Changing Regpistered Agent, Nignature of New Registered Agem




f amcading Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
¢ removed from our records:

AGR = Manager
\MBR = Authorized Member

’it_lc Name Address Tvpe of Action
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D. IV amendine any ather infornation. enter chungsts fieres @40
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E. Effective date. if other than the date of filing: toptional)
(I an ooy sdaie s bisied e ot mst be apeviiie and cannot he prag o date of Niling of sore than 90 davs afier sling. Pumsuant o 605 D207 (3xh
Note: 1 the date inserted 0 this block doev aet mect the applicabiv stattony Gling reguirements this dinte will not be Baged asthe
dovument’s ettectne dute va the Depertitieni of Siake’s records.
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