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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Aﬁh Tt &xﬁoi LLL

¥ (Name of the Timnicd Liability Company 25 It now *pPEArs on out records.)
(A Flo Lumated Tizbility Companyy

The Articles of Organization for this Limited Liability Company were filed on Abu‘aﬂf 05, L0208 uny assigned

Flornda document number L— ZOO m 55 Z-G‘fO

This amerdment is submitied to amend die following:

A, If amending aame, enter the new name of the limited liabiliy company here:

The new name msust be distinguishable und contain the words “Limited Liability Campany. ™ the designation “LLC™ or the abbreviasson *L 10"

14415 Nw 2274 Cove~e

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS) OQS\., LKA 'F-‘L-

|
230 TS

Enter new mailing address, if applicable;

\%um-d/&é a_b;m;

{Mailing address MAY BE A POST OFFICE BOX) Alfﬁ

NI

B. if amending the registered agent and/or registered office address on our records, enter the name of the rew

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

FEnrer Floridis strevi aofdres,

. Florida —A g__"

Cuy Zip (_?ZT“\ =)

l‘-l o
XNew Registered Apent's Sipasiure, il chanping Registered Apent: - :;’.‘ ?5
T e

. . o ) A
Lherebv accept the appointment us registered agent and agree 1o act in this capucite. [ further agree (o compiv with '3
: - i

provisivns of ull statutes refative to the proper und complete performance of my dutivs, and [ am fumiliar withand

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this doct?\?g?:‘r is o

being filed o merely reflect a change in the regisiered office address, 1 herely confirm that the lintited labilin. =
comirany has been notified in writing of this change. L
2

e

T

—

W Changing Registered Apent, Sipnature of New Remistered Ageat
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

NP2, o, Ashie oy 1S w229 G oA
(3;&, Locka, FL  orm.

32ce5) , US

AMBR. Kepus, Cj/'awai (415 MW 2207 Giurt o
ORL Lok, FL 5 Remove

2%54 Us. i

0 Add

0 Remove

0 Change

O Add

O Remove

[ Change

0O Add

0O Remave

O Change

0 Add

3 Remaove

O Change
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D If amending any other information, enter change(s) here: (Atrach additional sheers, if necessary.)
?/méc/ B Sure. — Chapee. —Hu
POF Jbmet —o vcbln (s kS
ngt IU/U..» 8)144 /Lfaf{mq 5 Srtvetrt doblress
_ Q¥ /H'Lé/ ng,, ”‘T:(_/ r/‘{o”hia’f TZewan y \
o e CEO %’mea/ﬂ Ash _Torte.
/ 1

Fovke !,

E. Effective date. if other than the date of filing: Jl /tz[) /20:20 (optional}

(I an effective date is listed, the date must be spacilic and cannot be peior to date of filing or mare than 90 days afier filing.) Pursuant to (0% 0207 (3 Wb
Note: Ifthe date inserted in this block does not meet the applicable stulutory filing requirements. this date will nat be listed as the
docurnent’s ¢[Tective date 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.

Dated _M@C—Eﬂ%%
¢ LA

bl 2 tnember or authorized representative 0f 2 mcember

Ay Teoron

i ypcdfr printeed peme of signee
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