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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF

_.H,:.._Tr (¢

(Nu

L - . v,
The Anicles of Orgasization for this Limited Liability Company were filed on ‘Z/ﬁ/ﬁ‘( ...J \ F . .vr )\ and assagmed
o 1 Ny Y L -
Florida document ninnber | : AL . /

This atmendment is submited te amend the tollowing:

Al I amending name, enter the new name of the limited Habillty company bere:

“LLCT or the abbres

The new name tust be distinguishable and contain the werds “Limited Liability Company.”” the designatio

Enter new principal offices address, it applicable:

tirincipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(M uiling address MAV BE 4 POST OFFICE BOX)

R, 1 amending the registered agent und/or registered office address on aur recards, enter the name ol the new registered
wuent andfor the new registered office nddress here:

Name of New Registered Agent:

New Registered Qe Address:

Enter Florada sneet acddress

. Florida
i Lipr Conlr

riatuae, i changing Hegistered Ageni:

New Revistered Apent’s S

Fhervhy acoept the appesintment as eegistered agenr amd ggeee o aet in his capacity, 1 finther agree 1o comply with the
provisions of all stiures velative 1o the proper and complere performance of my dutivs, wid Tam fumilior witly amd
accepr the obligations of my position ax registered agent as provided for in Chapter 605, F.N. O i this doctmend is
beig pifed o wmerely retlect a clunge i the vegistered office addressy, [ herebv confivor that the limited tiability
compnny has oo notitied Dawriting of this change.

I Changing Registerod Apent, Signat e of Now Repistered Apent




1 amending Awthorized Person{s) authorized (o m
wr removed from ear pecords:

pe.enter the tite, naine, and wddress of cach person_being added

MGR = Manager
AMBR = Authorized Member

Type of Actiogn

A

ALY, f
R ./-. / __/FW\M{ .u. ﬂ A [Z A

—

“Remose

T hange

v...//. K //.‘« J/F J!\'ﬁ é&.d 1:/ F rl “__../U 0 dw.»”hl w..l -\ \.-v lw...ml. ! -.4v.\

Tadd

CiRuemuse

[SChange

G};L

CRemwove

Ot hange

Ciaad

CiRemune

O hange

A

T Remove

L Change

[OA

T Remose

(SChange




1. 1 amending upy other intormation, eater change(s) beres (Atrach additionad sheen, i necessany.s

- -
. Etfective date.  other than the date of fillng W ' i»fr u _ {optional)
1 an effectis e date 15 Trsted, the dule must be specific and cannat be priog 1o date o1 fiing of inore than 9 day s uhier filing ) Parauani 1w £03 0207 (3ub)
Note: ke date inserted in this bloch dees not mieet the applicable stangory Bling requirentents, this date will not be fisted as the
document's effective Jute on the Departmient of Siate s record

It the record specities o deliaved ettective date, but notun eifeetive tim

revord is 1led,

1t 12:00 aom. onthe eaddicnr ot thy - The 90th day aiter the

Lated f L

Stgnature of & menter or authnized represéniaiiy e of @ member

X VS T (L <

Typed ot prinied name of signee




