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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

OB IS ATLMINEN f it

iNume of the imiated Liability Company as it now appears on our records.s
CA Flonde Tunieed Lahilay Company )

- . . N . Co e . yi=2 =200 .
Ihe Articles of Qrganization tor this Limited Liability Company were filed on viTi and assigned

. ALY Y
Florida documens number 2105 .

This amendment s submitted o amend the following:

A W amending name, enter the new name of the limited linbility company here:
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The new name must be distinguishable and contain the swetds “Limited Liabilny Company.” the designaiien "LLCT o the ﬁE}brvvﬁl}jln “LLL
— r~2J

BRI -_

Enter new principal offices address, if applicable: L = S
d M et |

_ - e T T el T e

(Principal office address MUST BE A STREET ADDRESS) - S \ o
et —
s -

- - [#p 1 R B

imTy X v
{rag o ft:j

Enter acw nuiling address. it applicahle: I‘-’:-? .

(Muiling address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
avent and/or the new registered oflice address here:

Nume of New Registered Agent: _ o

New Registered Oftice Address: .

Errier Florsde strect adidress

. Florida
Ciive i Crde

New Registered Acent™s Signature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree o act i this capeciiv, | lirther agree to comply with the
provisions of al statutes relative o the proper and complew performance of oy didics, and Tam familiar with and
aceept the obligations of my pasition as registered agent ax provided for in Chapier 505 1.5, Or. if this document is
being filed to merehe reflect a change in the registered office address. §hereby confirn: thar the fimired fiabiline
campany has heen notijied inowriting of this change.

It Changing Kegistered Agent, Signature of New Revistered Agent
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If amending Authorized Person{s) authorized 1o manage, cnter the title, name, and address of each person heing added

or removed from onr records:

MOGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

AMBI Seott Robbins A3 ER 2l sttt Cape Cornd FLD 339104
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D L amending any other information, enter chiaigets) heres cliwch additionad siveets, if ieecssar.
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