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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soventh ot Z,,ﬂu/},;/f"\/ e

(Name of the Lumited Liahility Company as it now appears on per recnrds,)
tA Flondz Tinuted Liabduy Company)

(((FH21000233412 3)))

‘The Avticles of Orzanization for this Limited Liability Company were liled on O"‘f - !; - ;Ua"\ and assigned
Floridae docwment number é 2 / il 70 /;?S' '

This amendment ix submitted to 2mend the following:

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

The few numme niast be distinguishable wsd contain the words "Limited Linbility Company.” the designation *LLUT of the shbreviation “LL.LC" e
. N - - . . - o
Enter new principal offices address, if applicable: ‘}_P_( . ra
i s
(Principal office address MUST BE 4 STREET ADDRESS) o o :
ol
Sl
- __ a
RATOUNNTE
’ €1 -, il
Enter new mailing address, iT applicabie: o . l—{ =
. pe P . —ue T
(Muiling addresy MAY BE A POST QFFICE BOX) i ool en
. b S
s [ %]
. .____!-;.f.‘_._-...%

B. If amending the registered agent and/or registered oftice address on our records. cuter the pame ol the new registered
agent and/or the new registered office address here: '

same of New Registered Avent

New Registered Qifice Address:

Frner Florida sireet addiesy

. Florida
Cope . Aip Code

New Reaistered Avent’s Signature, H chapying Kepisteced Apent:

1 hereby accept the appointment ax registered agent and agree to acil i this capaciny. 4 Jurther agrec o comply wirk the
provisions of ¢ll statuices relutive 1o the proper wid compleie perfornance of my duties, and { am funuliar with and
wccept the obligations of my position as registered agent s provided for in Chaprer 608, I8 O, if this document i
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company as been notified imwriting of this change.,

If Ch:mging. I.{cuim:rt-d Apent, Signature of New Registered Apent |

(({H21000238412 3}))
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If smending Authorized Person(sh anthorized to mamane. enter the title, nume, aodd address of gach persun being added
ur rl‘l“(l\'l‘ll from gur recordy:

MGR = Manager
AMBR = Authorized Member

Title - Nanw Addroess Type uf Action
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D, H amending any other information, enter change(s) heve: fimieh cddifionaf sheeis. i necessan.)

e 4\ mremm et gAY e i @ TR = S e 8 v e i e e o PR R e

k. Efective date, if other than the date of filing: {uptivnat)

15 an e Fevwve date t distend ihe diate must be spectlic and et he prior i dae ol 2iheg o wong it D0 dase afie Iing.; Pumsiant to 6030207 (0th)
Motey [Fthe daw iosenied i this block daes ot ey the applivable statatory fling segquiensit, tis date will noi be Histed as the

1 e,

doennient' s effeetive dare on the Depuriment or Sute s rrtonds
.
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