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The enclosed Articles of Ainendineent and feets) wre submited for filing.
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Enciused is a check for the following amount:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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{Name of the Limited Linbility Compiny as LO0W appears on our reco
(A Florwda Limnted Liabibity Company)

The Articles of Organization for this Limited Liability Company were {iled on (9 l \(.QL 202 ) and assigned

Florda document number ’ 2,,_\ moo-jg (’:)Db

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the wards “Limited Lishitity Company.” the designation “L1LC™ or the abbreviation ©1.4L.C”

tnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thenew repist@oed
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New Registered Agent's Signature, il changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of noe duties, and Iam familiar with and
aceept the obligations of my: position as regisieved agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. Therchy confivmn thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IFamending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person_being added
ot removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
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D. IFamending any other information, enter change(s) heve: cduach additional shects. i ecessar

- . [ .
[ ~ i L J— - L e LG ., - Z 4=
T T NGN DR T U W A B Ve RIS L
— g .
e I '
.. . . "-\_I I L %,_-" .",\'\' _—-1—‘[\‘ - .‘}, -~ ¢ - LJ(._ S j "
e N L e . L ' _;‘}‘._‘___\‘__.__\__ ey LY = { f [ Yot { s -
[

v 1 Y. ' - —~ \
e W s Yheozoeed e P

- l\
{ 1 O~ Ao e Sy /_J JAC Y e el
I

..1
i

B
A~

ol . ~ . . |
(,\(_"L"__,'.L.{‘,\ N Teuanae b Ger nd ! A P
; X { ]

s od eh Sy (79 Keq | s

T (e bt [t (i i e .

- p i 1 ko

<IN [y el e N tes  Saheo ity
bt e fy - , .
di)’:):) \ﬂl \.imi."}l "]!U \F\', h/‘(- ( C\l'\‘ ‘r“'\ /L" i ,,;’(_) ot ]C’J(
{0 i Q o Ao B £ :)'I/: LA f:

. e Too=E T
"."' 0 o
e bt oot
> g
-~
(=]
N

(optional)

.. Fffective date, if other than the date of filing:
(Iran effective date i iswed. the date must be speeific and cannot be prior w date ol filing or more than 220 cdases atter ding.) Pursuant i 6050207 {3h)

Note: 1 the date inserted in this block does nut meet the applicable statatory filing requirements. this dute wilb ot be Listed as the

document’s effective date on the Departiment of Stake's records

[+ the record specities u delaved effective date. hut not an effective time. at 12:01 wan. on the carlier of: (b)) The 9t day alier the

recurd s tiled.
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