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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-tf_\"_&L“S L C

Tompany iy it now appedrs on onr records.}
(Al a Lvnzted Linbility Company)

The Articles of Organization tor this Limited Liability Company were fifed on a_/l_,‘_)_/lf) 2, 6 and assigned
-0 £
Florida docwment number _L_QQOOQ&@g D ‘L

This amendment is submitied to wmend the Toltowing:

A. It amending name, enter the new name of the limited liability company herg:

) LMS Besians , LLG

The new name must be distinguishable and contammhe words~ Limited Losbility Company.” the designanon “LLCT o the abbreviation "L 1LL.CY

Enter new principal offices address, il applicable: |

r
(Principal office address MUST BE A STREL TADDRESS) L}_ :& - ]

T
Enter new mailing address, it applicable: r r_%- ‘
(Mailing wddyess MAY BIZ A POST QFFICE BOX) —
: :
¢ ¢

nt and/or registered office address onour pecards, enter the name of the new registered

B. If amending the registered age
agentand/or the new registered office address here:

Name of New Registered Agent: -DV

-t &

New Rewistered Office Address:

Futer Florvida street address

__. Florida
Ciry Zip Cade

New Revistered Avent’s Signature, it changing Revistered Agent:

I hereby aceept the appoiniment as registered agent and agree to ael in this capaciiv. { further agree o comply with the
lative to the proper and complete performance of my duties. and [ am familiar with and

provisions of all statutes re
035 F.S. Or, if this document is

aceept the obligations of my posttion as registered agent as provided for in Chapter 6
beiny filed to merely reflect a change in the registercd office address, 1 hereby confirm that the limired linhility

company hus been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

CiRemuove

O Change

MAdd

CiRemove

CIChange
" .
H
[#

5T Add

o
O Remove

. C
. FiChange
i

O Add

TIRemave

OChuange

TiAadd

JJRemove

U Chunge

O Add

CRemove

CIChange




- mt

{uptional)
be prior to date of [iling or more thag 90 days aller filing.) Pursuant to 603.0207 (3)ib)
ate will not be lisied ax the

E. Effective date, if other than the date of filing:
[1f an elfective date is listed, the date must be specific and cannot
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this d

ductment’s effective date on the Department of State’s records,

[ the record specities o detaved etfective date, but not an efteetive thne. at 12:01 wm. on the carlier of: {(b)  The 90th day after the

record is filed.

pucd D f 2 /_M_L
&

of a member ar acthorized representative of i member

Lea\/\_S_Ech [

Typed ar printed name of signee

Filing Fee: $25.00



