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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
N EW GevkpaTion CovsTRuezon ASSOC/ATES (LLE

8

The Aticies of Organization for this Limited Lisbility Company were filed on 2 {12 (202 and assigned

Florida document numver £ 21200023 ¥

This amendment is submitted to arnend the following:

A. If amending name, gnter the new name of the limited Hability company fiexe:

The rew name must be distinguishable and end with the words *Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

{Mailing address MAY BE A POST OFFICE BOX) o3

APACAR ERR R R

B, 1f amending the registered agent sad/or registered office address on our records, cnter the name of the new

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

Name of New Registered Agent:

New Regi d 0 :
Enter Florida street address

. Florida

City Zip Code

New Registered Ag.em': Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chumge in the registered office address, 1 hereby confirm that the limited liability -

company has been notified in writing of this change.

If Changlag Registered Agent, Signature of Nuw Registered Apent
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nthorized Membzr bein ded or rem m olr records:

If amendiug the Managers or Authorized Member on our records, gutex the title, name, apd pddress of each Manager or

MGR= Manager
AMBR = Authorized Member
Tjtle Name Address Type of Action

MR ESTe bav CHavez _[w100 NW 22 QYE o
9] Locmj Fl 33054  [RRemove

AMBR Esrébav CHAvez /4700 pw 224VE Wace
QM#.&#Q&%—DR&MOVC

I-D .
- 3
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{3 Add

O Remove

0O Add

O Remove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)}

E. Effective date, if other than ghe date of filing: (optional)
(‘Ihoeifwﬁvednxenumbcspeciﬁ - cannot be prior to date of reecipt o filed date and cannct be more than 90 days after
the dats this docurnent iy filed by the Florida Department of Stats)

pated 3//9 o2

=7 Aignature ojg member of Tuthorzed represcntative of a member

LSTehAw %ﬁ‘ﬁvg_
or printed name of signee

,,,,,
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