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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
(N
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. . . . .\ N .
Ihe Articles of Omganization $or this Limited Liability Company were filed ung)& / 1:‘3 /_'%-0:?}4&_ . andssiged
Flonda document number E%\OQ R f}‘\(D 31%\\‘\

Hus amendmient is submitted w amend the follow ing:

\. If amending name. enter the new name of the limited liability company here:

Ihe hew name muct be distinguihabie and conin the words “Limsted © fabiiiny T ompany,” the designanon =L LU o the hbrentaten tres

Enter new principal offices address, if applicable:

{Principaf office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: rl;_,—
(Muiling uddress MAVY BE 4 POST QFFICE BUX) P
=
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B. [f amending the registered agent and/or registered office address on our records, enter the rﬁﬁﬁ-ﬂl @ new

registered agent and/ar the new registered office address here: '

Name of New Registered Apgent: 0 P\B 5 N . C,\(\ T .\\‘\ o
New Registered Office Address: \‘\\'\\3“ Q) 2 \‘\J e S\ L ’\

Emicr Flarda sireet addrosy

[T mEs N Florida 3 R0 0%

Oy 2 Cosde

New Repistered Avent’s Sipnnture. if changing Repistered Ayent:

{ herehy accept the appoinimen as regisiered agent and agree 1o act in thiy capacine | jurther agree o comply witle the
provisions of ull statutes relative to the proper and compleie performence of my duties, and { am tamilior with wd
aceept the ubligations of my position as regisiered agrent us provided for in Chapier 663, F.8, Or. if this docsement i
being filed 1o merely reflect a change in the vegistered office address, Hr} rithy o unj:rm .‘hcu it fimined Labilin

oy ‘JU\ Wn ”U”ﬂ("{! HE W ””TL l'J‘,l 1}”'! fh“”'l,l'
/I /
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Il Changiag Rt;z'l\ltr('d Apent, Signature of New Registervd Avent
%
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If ameeding Agihorired Person(s) sutborired 1o monage, enter the tile, pame, pmil pddress of ench peceon heing pddes]
or rrman o frpm pug revondy:

MGR= Manager
\MHR = Aothorired Member

Iitke Samg Adilrrey Type of Aglion
ALK 35&9\ b M RTIN dge 30N T N aa
O Remove
O Change

AL Teants Deeg W0 2B Nt NN\ Tos ettt & 0

B‘ Remuove

O Change

0 Add

O Remove

1 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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|x“""\‘"‘“"‘-’ any other information, enter chongets) here: ¢ (nach addbisonad theets if mecesvan -
LY

E. Effective date, if other than the date of filing: (optinnal)
(1 an zfTective date is Histed, the date must be specific and cinmot be prior v dat: of filing or mare than Y0 dasy afier (iling, ) Puruant o s05 0207 ) 3Kk
Notg; 1fthe date inserted in this block docs not meet the applicable siatutory filing requirements, this date will aot be bisted a5 the
document’s ¢lective dite on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

iJated
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Signature af a mémper or awthonzed cproseniative of & member
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