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ARTICLES OF AMENDMENT : oy,
TO S
ARTICLES OF ORGANIZATION el

Florida document number

Eoa
The Articles of Organization for this Limited Liability Company were filed on _ﬂﬁ_&%@_ and assigned
1 000 HaR2AY

This amendment is submitied te amend the following:

A. If amending name, gnler i w napie of (he lim lnbility ny here:

The ncw name must be dislinguishabhe and coatain the woeds “Limited Liahility Company.” the designation “LLL™ or the ablreviation =[_1_C."

Enter new principal affices nddress, il applienble:
{Lrincipal office address MUST B A STREET ADDRESS)

Eafer new maiting address, if applicable:

(Malling address MAY BE A POST OFFICT, BOX)

I f amending the registered agent and/or registered office address on aur records, gnler the pame of the new
registe /or the new repistered o dresa

ame w Repi

New i

Enter Floria street oddresy

. Florida
iy Zip Code

New ( d nf's 8l h 131

! hereby accepr the appointment as registered agent amd agree 1o vt in this capacity. | further agree to comply with the
provisions of all staties relative ta the praper and compleie performance of my dutics, and { am familiar with and
deeepl the obligatlons of my position as registered agent as provided for in Chapier 605, F.S. Or, if thiz ducument is
heing filed ta merely refloct a change in the reglsicred office address, [ herchy confirm that the limiied Hability
company has been netified tnweliing af ihis change.

ITChanging Reghiered Agent, Sizoaluce of New Wenlviersd Avent
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famending Authorized Person(s) authorized to manage, titlg, 0 and pddress of cach pe ng added

or emoved {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR XN Chinsion Y4OOSWORSN TN oae
ST Aounssylie. g
£L.330% O Chane

erorp 0o Qnrston FHEQSW SSIN. 0w
& STE3 e
Ooinaalie, FC Bgx...

0O Add

O Remove

O Change

1 Add

O Remove

O Change

0 Add

0O Remove

— O Change

O Add

O Remave

0 Change

Pagalol)}



i 10 amending any other Informintion, enter chnngeds) here: fAttonh abditormd shevis, if iweesione)

E. Effective date, ifother than the date of filing: a I -{ | 35 {nptional)
{170 eMeetlve date §s livied, e date st be specdife and eanant ba prine (o'date of (g or mon than 94 days afler fling.) Pusuant n 603,0207 (Kh)
Neotg: 11 the dote Inserted In this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s ¢fTective dnto an the Depariment of Sinte's records,

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. an the carller of:
(b} The 90th day after the record Is filed.

Dated "FUCLLC\Y}J\ A G PAEN

Cords, VUGHGs

— T3ped or pnnted namo ol signed

Pape Jofd
Flling Pee: $25.00



