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ARTICLES OF AMENDMENT:
TO |

ARTICLES OF ORGANIZATION
OF i

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3/ 2 { 2]
Florida document number Zl[ 000 | 2._“ 2,0 . ;

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Jimited fiability company here:

The ntw name must be distinguishable and end with the words “Limited Liability Company,” the desighation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
‘Principal office address TBE ETAD.

Enter new mailing address, if applicable:
Mailing address MAY BE A PQST OFFIC,

B. If amending the registered agent.andlor registered office 2ddress on our records, enter-the nage of the new
registered pgent and/or the new registered office address here: : = o
Name of New Regisigred Apent: VAV ~ CHA VﬁQQ}A—- R - —
w Regist ice ; 3;735 Sw f{}f"gre, 202 c o= T
Enter Florida street address o =
Copnl pABIES — Floraa 3B &
- City o » ZipCa

New Repistersd Agpnt’s Signat hangin istered Apeq

I hereby accept the appoiriment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my. duties, and I am familiar with and
accepi 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 change in the registered affice address, 1 hereby confirm that the {imited liability
company has been notified in writing of this change. @ /

1If Cbanging Registered ngnt.f Signature of New Regisiered Agenl
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If smending the Maoagers or Authorized Member on our records, gntec the tutle, name, and address of each Mapager or
Autfjorized Member belng added or removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name : © Address : I'ype of Action

P81 ZZQ 1Y) _I:[L.._S:&QQHfZ 37355&4’4{# ST 2oz O Ad

Puse  Tlvajn HECHAVEPejs 2735 S J?.rf CIE 202 [Kpau
wa @AU?ZS]FZ. 33]9“ O Remove

O Add

D) Remove.

0 Add

T Remove

O Add

O Remove

0 Add

0 Remove
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D. If amending any other informatlon, enter change(s) here: (Artach additional ivheets, if necessary.)

E. Effective date, if other than the date of filing: » {optional)
{The effective date must b gpecific, cannot be prior to dnte of reoeipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of State)

Dated s l[l! . , Ll

% |
hl Gignature of a membet or suthorzed representative of & member

VAL A

yped or print neme of signee
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