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ARTICLES OF AMENDMENT | F1220003321 293
ARTICLES OF l(1)(:1(;,&\1\‘!Ir:ATI()!'\J
OF
25 For /2’» ci_and (i indeas /i,Z\

{Name of the Limited 1 iabillty Company as it pow 4ppenrs 6n our recuris.)

The Articles of Organization for this Limited Liability Company werc filed on Q:’_/ of /. ZCZ 4  und assigned
Florida document number __ L 2/0000££ 94 9

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

N/A

The new name must be distinguisheble aid contain the words “Limited Liability Company,” the desippation “LLC™ o1 the abbreviation ~L.L.C~

Enter new principal offices address. if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

N/A

(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agcm and/ur registered office address on our records, enter the name of the new resisiered
agent and/or the new registered ofTice address here:

) NiA
Name of New Repisiered Avent: fe

MNew Registered Office Address:

Enter Flurida street address

. Florida
Cuye Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Dhervhy aceept the appoiniment as registered ugent and agree (o act in this capuacity, ] firther agree @ comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | ot puamitiar with und
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm thar the limited lialiliyy
company has baen notified in writing of this change.

I Changlng Repistered Agent, Sipnature of \;-\»'_R;£§;crcli Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person hung added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon

AHBA _ﬂa’f_»'a 115 %grgra Meding ' [@Add
{OC‘ NiJ i fh 6# 4/:2 fF3os D Remove
/L{l'am ) Ft 53134 OChange

S — . DAdd -

CIRemove

[IChange

Cladd

CiRemove

{iChange

dAadd

DiRemove

OChange

Cladd

CiRemove

DiChange

L] Add

CIRemove

ClChange
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D. If amending any vther information, enter change(s) here: (Anach whbitional she
N/A

ety, If necessury, )

E. Effective date, if other thun the date of filing: (nptional)
(Han effective date is listed, the date must be specisic and cannot be prior w date of tiling or mage thin W days afer filing) Pusseant w £05.0207 (3)¢h}
Note: Ifthe date inserted in this block does not ineet the applicable statutory fifling requirements, this date will not be iisted as the
document’s effective date un the Department of $1a1¢’s records.

¥ the record specifics u delayed effective date, but ot an effective time, at 12:01 a.m. on the carlier ot (b} The 90th day afier the
record is filed,

’ .
Dared . <:..- :.,f’:-‘_’ﬂ d;;y__‘___fé , ez

d
s

o ’, ——
C > 0 —~
Signatied-bf 2 memnber or autharized fepresentative of @ muniber

A
i -HUU'} :':(Qéif‘; oeven

~ U T}yed ar p{_xf!jd name af signee
i
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