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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
m'C’T'}l\(}m%)!mc:dﬁm-qouse\ZeeD]Ne; Ky S’Lqﬂiakl LLC

iability Company as it how appears on obr records.)
(A Flonda Lemted Tiablity Company)

The Articles of Organization for this Limited Liability Company were tiled on J une '—I O,loa'\ and assigned
FFlornda document number L »7’1\ [OOC D)[;, '3 ¢ ]"71

his amendment is submitted to amend the tollowing

A. If amending name, ¢nler the new name of the limited liability company here

Fhe new name must be disiinguishable and contain the words “Limited Liability Company

the designation *L1LC™ or the abbreviation =[L1.C7
Enter new principal offices address, if applicable

{ Principul affice address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name oflhe new registered
agent and/or the new registered oﬁ'cc address here:

CD

Name of New Repistered Agent: S \_\P\QOM N i @.\’\O [ 15 L

New Registered Othice Address:

o
Enter Floride street address . SN

o

. Florida — L

Cire Zip Cade

I hereby aceept the appoimment as regisiered agent and agree (o act in this capacitv, | 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 obligarions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, I herebyv confirm that the limited fiabilioy
company has been notified in writing of this change

g&m IQQB(X)K

If Changing Registered Agent, Sl;.,nulurc of New Registered Apent




IT amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person beine added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mé‘ﬂk S\\A Ron NLC-LM}H.@

/ ~
1Rey NAMe

S\Wﬂ’QO N| r\ \ CARE

Type of Action

Ciadd

SRemwove

Ciadd

CRCowy

O Clange

OAdd

ORemove

TlChange

OAdd

O Remove

ClChange

JAdd

MRemove

D hange

A

dlemove

g




If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

(’n(:ﬂ{l éKP‘RON' NlCt]ONS OAdd

PRe_ JoON A n'\E ORemove
Shagon N 1iCARE
\_Z(.'hungc

OAdd

ORemove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

C1Change

DAdd

ORemove

OChange

CiAdd

Olkemonve

CIChange




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

e

- huoc 1 *QC'\'EC\ H\i% Cril CDhEC‘Q_\"Lq
£ C\\Pmbt A iy (AST nAwmeE qﬁﬁc,-;u
DXI\CBD—E ‘f‘(!‘) Niﬁ\\c \S

/

B i "({’\c Ow N ﬁncl @\\ u AL Dchee
Oﬂ? n\c’:an OUSs HOL\%\J\C@Q\N & @)u ghﬁ&’.om LLC—

Hhe e
E. Effective date, if other than the date of filing: ﬂlHL{ 1 T dc—)’) (optional)

(1T an ettective date is listed. the date must be specitic and cannot be p'}l)r 1o date ol filing or more than 96 davs afier fiking. ) Pursuant o 6050207 (3)(hy
Note: 1 the date inserted in this block does not meet the applicable statatory {iling requirements. this date wilt not be listed ats the
document’s eitective dite on e Departiment of Stae’s records,

11" the record specilies a delayed effective date, but not an effective time, at 12:01 aum. on the earlier oft (b The 90th day wlier the
record s tled.

. L
Dated D\P\k—} /'/ | = . {DQOB_ .
YN )\) - nells

Signature of o member or authorized representative ol a member

\\(1\\\(; N;Q\’\QI\\%

Fyped or printed naume of signee

Filine Fee: S25.00



