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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF A

CLE

Mane nl the Limited Liability Company as it now appears un our records, } ot /(_—;
(A Florida Timned Liabitiy Company) ) ,?/
7y

. .. . . R . . . _ "-q' ,'_ e
The Articles of Orgaezation for this Limited Liability Company were filed on 5 [ Z E o L and assigned- <-"6\

Flortda docticn rumba L 21 O C)(>22/_751 O\

This amendimant 5 submitted w amend the tollowing:

It amending nume. eater the new name of the limited liability company here:

The new namie must be ¢ I\H’l"lll\h able and contain the words “Limtted Lrability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:
(Principal uffice address MUST BE 4 STREET appress) 1 9 Prwke ¢ Cave .
Ocoee, FC 5476

Enter new mutting address, if applicable:

(Mailing address MY BE A POST QFFICE BOX)

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

agent and/or the new revistered office address here:

SName ol N ooy Repistered Apent:

0

New Reoigiered Office Address:

Emter Flurida street address

. Florida
Ciry Zip Code

New Registered Sget's Signature, if changing Registered Agent:

[Mherehy aceeps the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl stcoees relarive 1o the proper and complete performance of my duties, and | am familiar with and
avcept the oblivativns of my position as registered agent as provided for in Chapter 605, F.5. Or. i this ducument is
heing filed woomerety veflect a change in the registered office address, I hereby confirm that the limited iability
company hos hoecr odiied inwriting of this change.

If Chunging Registered Agent, Signature of New Hevistered Agent

n,

2 %
/, ) ~ C/ - /VE{/ ﬂi‘b



I amending Anthorized Person(s) suthorized to manage, enter the title. name, and address of each person being added
or removed Trom our records:

NMGR = Manageer
AMER = Aothorized Member

e Address I'vpe of Actlion

e :
QM_BQ Louis,e Wl g e Pove, Cove (X vAad
Oroee  £L_ Y76 ORemove
Oichunge
AMBY Dol Wilhaws 14 VaKer Cove €T Odd
Croee  £L D476 Oremoe

Cladd

O Remove

CiChange

TJAdd

CIRemove

TiChange

Ol Add

O Remove

D Change

Tiadd

O Reinove

O Change



D. I amending any other information, enter change(s) here: fduach additional sheets, if necessary.)

I. Effective date. if other than the date of liling:

{oplional)
(Ifan erfecty e daie i Bsied, the daie must be speeific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)

Note: 1the date nseried in this block does net meet the applicable siatutory filing requirements, this date will not be listed as the
document s eftevnive date onthe Depariment of Staie’s records.

I the record specilies aadeluy ed erfcetive date. bt notan eifectve Lime, o 12:01 aan. on the carlier of: (b)
record is fiked

The 90th day after the

Dated _ LA 7 __!_,_l_.

= Lo

Signature of a member or suthorized representative of a member

mﬁ_é(,uck_;%e L oy \ \:GVWS

Typed ur pnnted name of signee




