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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Muorthwest Avenue 1L

IName of the Limited Lighilits Company as i nos appeats ¢4 qur records) )
(A Flornda Lainmed Fiblery Company

. . . . 7e1-202 )
e Articles of Organization Tor this Limited Diability Compuny were filed on ___I_E_l_“; . __and assrpned
o 060301234

Florida document number ‘I '_H_UU"U o3

This amendment is submitied to amend the Tollowing:

A, I amending mavme, enter the new name of the limited liability company here:

Ihe zew mame thust be distmginshable and con

i the words Linnied Laabilny Contpany,” the demgnanor 7L or the abhreviation cLE 7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDREXS) . ]
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Fiter new mailing address, it applicable: _ o R T
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[Mailing wddress MAY BE A POQST OFFICE BON) L L . _ = ]
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B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent snd/or the new registered office address hery:

Nume of New Registered Agent: Fimothy Hawhms

: “ JA N CStrer
New Registered Office Address: 3300 North Monroe Stieet

Farer Fiovidha sireet addreas
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Tallalniasoe ) CFlorida S ﬂ,.“ .
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Non Regisdered Apents Sjpapture, il ehanging Revistered Agent:

1 herehy aceepr the appoiniment ax registercd agent aned agrec o act in this capaeine, {firther agree to comply witl the
provisions of all stututes relative 1o the proper and complete performance of my dutivs. and | amt famdior with and
wecpt the obligations of my position as cegistered agent as provided for in Chapter 605, 1.5, Or, i this document is

Being tiled o merely veflect a cluge i the registered office endebress. herehn confirm that the lindted liahifine
cumpany has heen nowfied inowriting of this change.
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10 amending Authurized Pevsonts) authorized to manage. enter the ttle, name, and address of cach person_being added
or removed from our records:

MOR =

Manager

AMBR = Authorized Member

Title

MGR

Name

Timathy Hawkins

Address

3520 Nonh Monroe Soreet T FL

shanva Llnwkins
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