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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adel Deulervo, 1L
: L ag-)

“lurida Limiied Liahility Company,

The Artictes of Ovpanization for this Limited Liahility Company were filed a1 064 4/2@1 ane) nssipned

Florisla document number 121000276518

This amendnrent is sulinitted v amend the following:

A Ifamendimg hame, snter the neyw unme of the limited linbilicy company here:

The new rome must te distingulshable and contaln the words "Limlted Liabllity Company,” the designation " LLC" or tha abbrawation “L.L.C.7

Enter new principol offices address, if applicable; —_— rme e

{(Prindpal office adiress MUUSTREA STREETADDRESS) — é
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Euter new malling address, I§ applicable: {B - "’:_5 -
(Mailing oddress MAY BEA POST OFFICE BOX) o<
=l o L ¥ ot
x =™
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B [famending the registered agent and/or registeredl office address on our records, enter the namg of the new m@m}—iﬁ_
agent and/pr the new registered office address here: cm
x
w
Name ofNew Registored Agend:
j 1 OMee Adkdresy;
Enter Flariaa sheet address
___________ _JFtorna __ _
Gty 2in Code

Now Registored A 's Sign

1 hereby accept the appoiniment as registered agent and agree o act i this capacity. 1firther agree o comply with the
provisions o fall struees relative b the proper and complete performmice o firy duties. ond I on familiar with and
accept the obligations o firy position as registered agent as providedfor it Chapter 685 F.8. Or, ifthis document &5
being filed to merely reflect o change b the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing o fthis change.

H Changing Roglstored Agent, Signsture of Hew Registered Agent

{((H21000288031 3)})
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If amendiing Authorfzed Person(s) authorized ¥ manage, enter the tite, name, and address of each person _bein2 added
o removext from our recorets:

MGR= Mahager
AMBR = Authorized Member

Title Namg Address Ivne of Acton

MGR Ramon Aziz 1800 Pambrook Drive Sute 360 Orando, AL 32810
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D. 1f anending wmy other information, entey chamge(s) heve: (danch additional viieers, _fﬁfccnmw

N S
— A
& 2=
™~ X
w0 ﬁﬁg
- 5ol
x T
o
- 24
T~
o SE
QD oM
e
w

E. Efective date, |f other than the date of Aling: ____________

(opticnal)
(I0an effective date & Hsiad, umhcnnub:?mdﬁcwdwm be prior 1o date of fling @ mewe tum 90 duyy after flling) Puraal b 605.0207 (3)(b)
Notg; I1fthe dute inaeried # this block docs not meet the appllcable statutory fiing requirements, this date will not be listed as the

document's effective chiie on the Depertrent of State's records.

1fthe record specifies u delayed effective date, bat not s effective line, at 12.01 am. on the earllerof: (b) The 90th day after the
record is filed,

Mﬂ prosentative of a member

Remon Azlz

Typed or rinted mune of wgnee

Filing Fee: 525.00
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