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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
P A (s ! ~
lf“-,\ ! AR v oA LU-,-"! T LT e L,- -
{Name of the Limited Liability Company as it now appears an our records., )
| (A Flonda [Linmted Liabilety Company) b:\
_ o L i 1A Y , \
The Articles of Organization for this Limited Liability Company were filed on L W S et and assigned \
. o A
Florida document number & SADCO 360y (
|
i

This amendment is submitted to amend the following:
5 A . [ ] . oI
Al lfam;ending name, enter the new name of the limited liability company here: EX 2 K. r{s” the S atRi

| A:’(}‘Ur{l.’u CD:’\S’\‘:’JL‘\-"OKA L

The new n:';mc musi be disti:lghisl1uhlc and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.1.C."
L]

Enter ne!w principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling'address MAY BE 4 POST OFFICE BOX)

T

| i
B. If amending the registered agent and/or registered office address on eur records, enter the nume of the new registered
agent and/or the new registered office address here:

v
Name of New Revistered Avent: -
New Registered Office Address: _
' Erter Flarida street address <
. Florida
Ciry Zip Code

New chi!“ered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605. F.S. Or, if this docianent is
heing fited to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Azent




If amcn{iing Authorized Person(s) anthorized to manage, enter the title. name, and address of cach person being added
* or rémoved from our records:
=
MGR =| Manager
AMBR = Authorized Member

Title Name Address Type of Action

Lladd

| TIRemove

l OChange

1add

CRemove

| ClChange

OAdd

CIRemove

CChange

Oadd

CRemuve

L Change

v DJAdd

CJRemove

T Change

Oadd

ORemove

Tl Change




DI mending any other information, enter chanve(s) here: tobirach adduioned sheers, ifnecessar.

|
i !:.'ffvclf\'v date. ff l_JlIu-r than the date ui_ !1]mg: . {optionaly
ian o date s listed, the date must be speatiic and cannot be prios @ dwe of filing o7 more than Y0 dave

. . . ; . e after Gling, ) Pursuani w ol
Note: I1ihe date inserted in this block dovs pot meet the applicuble stanviory filing requirements. this date wiil not be s
- = ~ s it JLC o vl

document’s elTecnve dote on the Depariment of State’s records.

Bl sevond speciiies @ defaved effeciine daic. bigAoran ity
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