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1O
ARTICLES OF ORGANIZATION
OF

i — .
Mo G- AdTo -
(\ vowe of the 1, Tinited L nhil Ty € ompeiy a4 T s i[)['ll‘-ll‘\ oot veeordds.)
(A Florida Ll 3[ 1 ability Compuny}

The Articles of Organization for this Limited Liability Company were filed on _Ei@ OT1-20 4] and assigned

Florida document number ____E:;z;i 000 P.E4 2. 1O

This mendment is submitted to amend the fllowing:

AL I amending nante, enter the pew naine of the limited liability company ficre:
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New fegistered Apent’s Signature, if changing: Hepistered Agent:
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16 amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:
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B, Hoamending any other infornadion, enter change(sy heve: @drach additionad sheos, | necessary.)
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E. Eftective date, i other than the date of fiding: S { 3 ! 7’0__%' t __ (optianal)
{1V an clleetive date 1s Tisted, the dinke muest be speeific and ciansa be prior o date of Tibing o soce thas 20 diys adier Biling. Pussuzn to 603,0207 (1)(b)
Mite: [T the date mnserted in this block dacs not mect the applicable statutory 1ling requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s reconcds,
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