L.20000 250 %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L A

200357055482

ceg 11 207

S. YOUNG

g

ST _
01404, cI==01i18--py 2 #3000

-~



ARTICLES OF AMENDMENT.
TO
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The Articles of Organization for this Limited Liability Company were fledon DS ) 11 ! A020 " . andFassigned
Florida document number A 200002904 %9 -
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This amendment is submitted to amend the following; - —
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A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 office address here:

Name of New Registered Agent: PD[}M'L‘_’, : { 5 O €194 y07-283 - 1}4d
New Registered Office Address: Lot GoodWin A\( L

Enter Florida street address

New 6mq AL 6c]r\ _Florida 2169

City Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nolified in writing of this change.
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If.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person be¢ing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mol Doule Huumeister L4 Goadwin Pve Claad
r'lw)ﬁmli rna Hozaies BiRemove
TChange

NG Tim Mathews Gl Gordwin AVE- -
ﬂﬂl,o Srrl\,!m:@, ’5&{051 JRemove

ClChange
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CIChange

M Tm ”\O\,‘Hhewﬁ H Gradidin 7&\“— ClAdd

New) On ;u[mc:gi@ 22165 Stmoe

UChange

Cradd

dRemove

OChange

TlAdd

CIRemove

LlChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xh)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dale on the Department of State’s records.

If the record specifics a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated 12~ 2040
@w& DouLmeistee.

Signature of a member or suthonzed represcniative of o member

’Wmd le " Doumelster

Typed or printed name of signee

L' hivvey Baa: TYE OV



