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ARTICLES OF AMENDMENT S R
_ TO “ c ’
ARTICLES OF ORGANIZATION BT JAN G PH 2: 4l
OF SECHETA U STATE
’ . TALL =i 8 FL
Ceal | arel & 110
(Name of the Limited Linbility Company as it now appears un our records. )
(AT ‘ umpany)
wrticles of Organization for this Limited Liability Company were filed on ;" \‘ A \Z O and assigned

fa document number LZODLYDZ#{ L,(.,,q.

inmendment is submitted to amend the following:

amending nume, enter the new name of the limited liability company here:

w name must be distinguishuable and contuin the words “Limited Lisbility Company.” the designation “LECT or the abbrevistion ~LLL.CY

- new principal offices address, if applicable:

cipul vffice address MUST BE A STREET ADDRESS)

- new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

t .
Naime of New Registered Agent: LQ QLQ\ %ka_?\"(hld

New Registered Oftice Address:

Enter Florida sireet address

. Fluorida
City Zip Code

tegistered Agent’s Signunture, il changing Registered Agent:

by aceept the appointment us registered agent and agree (o act in this capacitv. { further agree to comply witl the
sions of all statutes relative to the proper and compiete performance of my: duiies, and Tam familiar swidh and

o the obligations of my position as registered agent as provided for in Chapter 603, F'S. Or. if this document is
Siled 1o merelv reflect u change in the registered office address. I hefeby confirm that the limited tiabiling

any has been notified inwriting of this change.
-
oy TN Afﬁ#

If Chnngfng Registered Agent, Signature 5I New Regivhored Afent




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

R=. Manager
BR = Authorized Member

' Name Address Type of Action

a1/ %&@Aﬁbﬂ Oadd

ORemove

TChange

Oadd

ORemove

OChange

OAd

ORemove

JChange

Dz\(ld

ORemove

O Chunge

O add

ORemove

OChungy

TAdd

CRemove

U Change




fameading any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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(optional)

ective date, if other than the date of filing:
t eifective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pussuint w 603,0207 {3} b
te: 1 the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed s the
ument’s eifective date on the Department of State™s records.

The Y0th day after the

cord specifies o delaved effective date, but not an etfective time, at 12:01 aan. on the carlier ult (h)

i tiled.

worized representative of a member

. | 1 LA
/ Signalur&efefiember ofs

S /A.,/Zr'é’/ g{bp =f O

Typed or printed namé of signee

Filing Fee: S25.00



