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TiNand uf!iu Limited Liahilic. Cempany o it nms 9ppears o oor records,) e
cA Flands Tomie F UaamTiny ¢ onipanyy

The Articies of Orpanization tor this Limited Linbilimy Compary vwere Died on O-} }??;1_’?__0:2_}& and assigned
Fiorida documsnt number QC(XD_\_Q()H% 2

This amendment 1 sebimitted w amend e following:

If amending name, enter the new naine of the liavited linbitity company here:

I ed cottans e words “Lintted LJ..hml\ Cumpany.”

N n..=lc.:.un et =L ( ar the 11bbruu|mn N Mo

Enter new principal offices address, if applicable:

iPrincipal office uddress MUST BE A STREET ADDRESS,

Enter nese maijling sddress, il applicable: e e

(Mailing address MAY BE A POST OFFICE BOX}

~2
v ———————— —_ .y =
-t

~

R. If smending the registered agent and/or vegistered

aflice address on aur records. enter the
agenCand/or the new repistered office address here:

Naine ot New Rezistered Azent: o<
oo
New Rezistered Orfice Address:

I3 it IL' " Iy

. Florida _ o
LY $TON
New Heristered Avent’s Sienature, il chanaing Resistered Avent:

{hereby accepi ihe appointment af registered agent and agree fo act in this cepaeiiv, [ jarther agroe i comply with rae
provisiens of all seatules relative to the proper and coaydete performance of e duties. and Tem funniier with and
aceept the obligations of iny position as vegistersd agent as proveded forin Chapier 603, F.5. (5 i thic docusons is
being filed 1o merclv reflect a change in ihe regisiered olifce address, 7 hereby confinm that the linnred lubiline
companty figs been notificd inoveritnng of this change.

Il'(,l:.ml_.m;, Registered Agenl, QI"rmlun of New Regivtered \;;-.nl:‘

From: Luciara Puentas
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H amending Authorized Person(s) authorized (o manage, enter the title, nanie, and address of each person_being added
ar removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title X Addresy Fype of Actien
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0. 1T amending any other information, enter change(s) here: (drach auditiona! shevis, ifneaessare,

e rn s vt e e e amm e o - - = F— PR S rm

. Effective date, if other than the date of filing: (oplional)
(an eileciive date 1s hisied (he gate mus e spocifie and wannat be prg e dete of Bling on mase than 90 days aner 1Hing | Parsimtn 1o 608 0207 (340)
Note: 1§ :he date inseried in this Block does not nwet the upplicubie stataery fling requirements, this date will not be Histed as the
doctment s efective date onthe Department of Staie s recards

IWihe tecord specifies adelayed eNective date, but not an el¥ective mve, at 1200w on the catlicr of () The 0 day oiter e

recind s iled
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