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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AyPapi Tuhe, LLC
isane of the Ehnited I iabiliiy Coupany ay {1 Bew appeats on ouirecurds.)
A Flonda Linted L1aonuy Cotupany?

- - . . . . . - oy - AN -
The Autictes of Qreanization for this Limised Liabiliny Company were tited on _(‘_“ (,—__n_q_ o __audnssigned

L200001611 22

Florida docnment onmbher

This amenchinznt is submitizd 1o mnend the following:

A, I umending name. enter the new aame of the limited lability company here:

The pew name wnesi be distingtishiahle and cootain the weouds *Limited Linbulity Cownpany.” the desienation “LLC” er the abbrevistton "1L.1.C."

T

Enter new principal offices address, if applicable: = r§

{Principal office address MUST BE A STREET ADDRESS) . ;_- s uﬁ:
. =

.- ny Lo =71

V- T

(n '

L2 = i

Enter new mailing address, if applicuble: i = ;

{Mailing uddress MAY BE A POST QFFICE BOX) S ; it
I

B. f amemding the registered agent and/or registered office address on our records, enter the name of the new repisterced

agent and/ar the new registered office address here:

New Registered Oftice Address: .. el _
Enter Froride siroey address

. Florida

Gy Zm Conde

New Regiviered Agents Signuture, if changing Registered Agent:

I herehy accept the appaintment os regisiered agent und ugree fo uct i this capacity. I fivther agree fo comph with the
provisions of ali statutes relarive 1o the proper and complese performance of my duiies, und I am fomilior with and
accepr the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect o crange in the vegiswred office uddvess, [ heveby confirm that the lintied liabillty

company has been notified in writing of this change.

If Changiug Reghsiered Agenl. Stgnature of New Reglsrered Agem

Fax Audit = H21000040271 3
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I amending Authorized Persan(s) authorized to mannge, enter_the title, name. and address of each pesson being adided

ol remiaved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
MBR STHEPHEN THORPEY

Fax Audit # FI21000040271 3

Address

500 WEST ORANDA BLVD 4

Type of Action

ORMOND BEACH. FI1. 32174

Cadd

XiRenwve

EHChange

DO Acdd

CIRenwve

[CiThange

T add

[ Retmane

O hange

O

CRemnove

LI hange

Claad

CReumve

CiCTlunze

[FAdd

ORemwove

CChange
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D. If amending sny ather {nformution, enter chanye(s) bere: ftuwh addiiomal shects, §f neeessand

E. Effective date, If ather than the date of flling: (npfiohal)
{1F an e Mective date I listed, e date st be speci e wud catmnt be paiof to date of flmg or were dian 20 days after Slmg.) Pursaagl (2 6050207 (33
Note: 11 the dale nseriad i this hlock daes nal wweet the applicabls stansery Blmg tequaemenis, this dnte will not be listed i the

dueinent s ellecive date on the Depontiovol of Stale's reeaids,

I the yecord spevifies a delaved eflective date. but pot an oflective ne, at (201 s an the easlivr oft by The 20th day after the
record g tiled.

f-‘".\l ) .
Dmc({. da A{.LLCL-(,L{ 2.(.{-‘ . pRE 2,‘
e

r:;“> cowcdaos Lo )lo\l_{*)\q.,

Signatrrd of & meniber oF surhydiyzed ieprwntatve o v nxeralrr

Sandra Johnston, Member

Toped o pintead oz ol Simee

Fax Audit # H21000040271 3 Filing Fee: $25.00



