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ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION Lo

o ‘ -l
Q’&S L BOune SIDQE T 1LC ' .
¥ (Name o Tabtity C

(A Fonds Ld 1 I!!Y npany, -3

The Articles of Organization for this Limited Lisbility Company were filed on ad sssigred) -
Florida document oumber £.2 Q000 23(24! &9 . ) aT

This amendment is submitted 1o arend the following:

A. Tf emending name, gnter the new name ¢f the limited Lability company here:

Toe new came must be distizgulsbable aod contain the words “Limited Lishility Company,” the deaigoation “LLC™ or the abbrevisdon “L.L.C."

Enter new principal offices address, If applicable: L6y S jﬂé 20
{Principad office address MUST BE A STREET ADDRESS) G}\&F ENBCRES VL3R 63

Enter new maﬂing- addrm, Happumbk; - weae s -'L%Lz OL“ . g TD@ RD N
(Maling address MAY BEAPOSTOFFICEBOY,  CGREENACKES Bl 23li)

B. If amending the registered agent and/or fweglstcrnﬂ office address on onr records, enter the name of the new registered
agent and/or the newy registered offlce address here:

Name of New Repistered Agent:
New Registered Office Address:
Enter Flgride street qudress
., Florida
Ciry 2ip Code

Newv Rggge;ed Agent’s Signature, if changing Reginered Agent: ’

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relarive 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, 1 hereby confirm that the fimited liability
company has been rotified in writing of this change.

H Chasging Reglstered Apent, Sigrature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amendlng any other informstion, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective dste, if other than the date of filing: (optional)
{If an cfiective dato is Usted, mmmkqwdﬁcm:mmhep:immdmcfﬁﬁugwummm%dmnﬁaﬁh&)?mmmtmﬁos.m GXy)

Nots; If the datz inserted in this block doca not meet the applicable satinory filing requirements, this date will oot be listed as the
document's effective datz on the Department of State’s records,

I the recond specifics o delayed cffective dete, but ot an effective time, at 12:01 wm. on the earlier of: (b)  The Sth day afler the

record is fled.

Daed D9 227 27O ,

C oL i o £ eains <. _
G gasture of a mmembez of autiorized representatve of a member

Typed or printed pame of signee

Fillng Fee: 525.00



