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~ ARTICLES OF AMENDMENT.
' TO
ARTICLES OF ORGANIZATION
OF
Willigms prpmr%u‘ Cﬂfgol%anﬂs LLC

Gl [0l 1ttty Lompany!)

and ossigned

The Articles of Ceganization far this Limited Liability Company were filed on Mm}w ) l!. 200 |
Florida document number LQ-' OODDq<6777

This amendment is submitted to amend the following’

A. If smending ranae, goter the aew pame of the limited lishility ¢company here:

The new name must be distinguishale and cortin the words “Limited Lizhibity Compuny.™ the desigralion "LLE or he sbbraviation =L L.C.7

1
i Enter new principal offices address, if 2pplicable: -
E {Principal otfice address #IUST BE 4 STREET ADDRESS} =i -
: ’ :‘ ‘._-: . —Jl.
g 5 -,f_ S
™ e
Eatcr new mailing aiddeess, If applicable: ~
{Moiling address MAY BE A POST OFFICE 80X O A
.. ,_f_lx T~ 'l{‘,j
- en
Fegtered

B. ¥f amendiog the registered xgent andfor registered office address on our recovds, gater the name of the new

pgeal sod/or the new registered office address bere:

i [ Registered A

Niw Registered Office Address:
Enter Floridi sirees adarns

, Flarida

Zm Code

Ci

1 hereby accept the appointment ai registered agent and agree 1o act in this capacity. | further agree ta comply with the -
provisions of all stanwies relative to the proper and complete performance of my duties. and | am familiar with and
accept the cbligations of my position as registered ogeni 63 provided for in Citapier 603, F.S. Or, {f this docuinen is
being filed to merely reflect a change in the registered office address, 1 hereby conflrm thist the limited liability

company has been notified in writing of ths change.

ff Chanping Registored Agent, Slgnature of New Reglitered Agent
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If smending Avthorized Person(s) asthorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Acthorized Member

Title Name Address Type of Action

AMRR Santomo Willoams M 1705 lWeodblne Dr Brandon #235!%
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CChunge
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D. If amending auy other information, eoler change(s) here: (duach udditional sheets, {f necessary,)
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E. Eftective date, if other thap the date of filing: {optionst}
(If an effective iz 15 Hsted, the dute must be spocific and eanniot be pridt o datz of filing ar mor: than ) derys ader flling ) Pursuzot 1o 6050207 {3¥b)
Ngte: [f the dare msened in this block dot: not meet the appliceble stawtory filing requiretrents, this date will not be hsted os the
document's elfective date un the Depaniment of Staw’s records

1f the record specifies a defnyed effective date, bul not an effective time, ot 12:01 am on ihe earlier of: (b} The $0th day after ihe
recard iv filed.

Dated facch 16 _QOQIW

Sigrmture of & member or aghorzed repicsenlatve of o member

Spnforio Williams

Typed or printed mume of sigree

Filing Fee: §25.00




