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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a@\"\ Co‘uﬁ,o l”'('\“_u{ L

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlorda Timited Liabilite Company'}

The Anicles of Organization for this Limited Liabitity Company were filed on “ ' 23 ! Loz and assigned
Florida document number 2\ 00 11 133

This amendment 1s submitted to amend the following:

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

CROUTR (Lewsoltiwg Lo

The new name must be distinguishable ind contain thetords “Limited Linbility Conmpany.” e designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: ‘75'12&{ S £ Thoble Tree O
(Principal office address MUST BE A STREET ADDRESS)  M\doe Sovwnd, Traw 323455

Enter new mailing address, if applicable: S'I 24 SE Duouble Teee O
“(Mailing address MAY BE A POST OFFICE BOX) Hoe Soow A; T 32455

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: ::_:E
me- ' .3

Name of New Registered Avent: Daowiver 'u\o“" Yele ~

New Registered Office Address: 8[2‘4 SE Dodobe Toee Vv =

Luter Flentea street adedress

{AO\DG SOO h—‘-C_\ . Fl(n‘ida- S%.H SS

Cire Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. ff this document is
being filed 1o merely reflect a change in the registered office adedress. 1 hereby confirm that the limited liahility

company has been notified in writing of this change.
aa, M . \‘l WVL\QU‘-»

f Chanping Registered Agent, Signature of New Registered Agent
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If amending: Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MG Phades © HonldeleTn 8124 SE Dovble lxee D~ CAdd
- HO\’-"C Soum&.) v leo 33({55

ORemove
\QC hange

OAdd

CRemove

OChange

OAdd

ORemove

U Change

TAdd

CRemove

O Change

Oadd

ORemove

CiChange

GAdd

CiRkemove

OChange
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an elfective dute is Hsted, the date must be specific and cannot be prior o dute of filing ar more than 90 dayvs after Giling.) Pursuant to 6050207 (3¥b)

Note: 11 the date inserted in this block does not meet the applicable statory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated j\ \1" \\’L\j\

L

SHutaiure of @ mdmber or authorized representative of u member

Q\r\i\r\ﬁﬁ Q \5\ Up\&ﬁ\-@ {Q,

Tvped or prinied name af signee
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