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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
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t\ nm ol the Bimited Laabidity Compans as i nos apprears on our reverds.)
tA TToridi it TrabiTity Company

The Artcles ol Organization for this Limited Linbiliny Company were filed on f/[_(_ _,;&_( and assigited

Florida document number 72:;2#!_(?_0_0_0__]_92_\_(),:@

This amendment is submitted b wnend the following:

I amending name, cnter the ness mane of the imited linbility company here
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Tabwedesignation DO o the abbresiation CELCT

e new name must be distmgaishable and contain the words “Daoviked Tisbilng © aopany,

Enter new principal offices suldress, it applicable:

(Principad office addrexs MUNT BEE A STREET ADDRESS)

Enter new mailing addreess, it applicable:

(Muailing address MAY BE A POSNT OFFICE BROX)

IFamending the registered agent and/or registered office address on our records, enter the name of the new regsistered

B.
aeent and/or the new registered office address here:
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If amending Authorized Personts) aathorized o manage, coter the ttle, name, and address of eich person being added

or removed front our records:

MGR = Manager
ADMBR = Authorized Member
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D. If amending any other information, enter change(s) heres cdraefi adidlitionat sheets, i neceasary

E. Effective chate, if uther than the date of filing: f / [y /J / (optionad)

dfan effective dine is listed. e dige mvst b specinie ind vinmat be P to dafe of Filinge or moee than HEday < aller Alings Pursoant o 003 0207 (3
Nate: Jithe dawe inserted i this black does nat meet the appheahic statutors filing requirements, s date will net be lissed :z;’jhu
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