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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cacty Ta't Rewly LLC

(Name of the Limited Liability Company s it gow appedrs on our records.)
{A Florida Linuted Liabiliy Company)

The Arncles of Oreganvzation Tor this Limiied Liabiiny Company were filed on [O /ﬂ //Q-O_J-D and assigned
Fiorda document number Z—- QNO'O il 331/ 7_53—’/

This amendiment is submitted w amend the following.
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New Registered Acent’s Sjonature, if chunving Registervd Agent:

fhershy avcept the appointens as regisiered aygent and agree 1o act in this capacitv 1 furiher agree o comply widh the
pravisions of all sinnuies relative 1o the proper and complete peiformance of my duties. and Tam familior with and
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accept the obligations of my position ay registered agent as provided for in Chaprer 603,
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1 amending Authorized Person(s) authorized o manage, enter the title, name, and addiess of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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E. Effective date, it other than the dute of filing:
1o WUE D Rpecenic and cannol be pior o dete o thing of mony han 90 days after

abie satwony il

wve date s hisied, the ds

Filas o
ing recuiresnenis, ibis date will not b

Note: Hihe date imseried in il

document’s eifective date on the Depariment of Stale's records,

bloex docs not imeer the ain

voonhe gacher o (B) 0 The 90tk day aficr the

fecioe dale, bul not an effccove ime. at 12701 ¢

I ebhe record specities 1 delaved offeete

record 1 Qe

Dated g B 2( B 262/

P

e cfauihorized Tepresenialive 07 a nember

Vaul (. ABRAD

Topes o amimed aame af signey

o Sinalyms




D. If amending any other information, enter change(s) here: (Aiach additional sheeis, if necessarv.)
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