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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(~ame of the Limited Liability Company as it new appears on our records.)

I R I

The Articles of Organization tor this Limited Liability Company were filed on %/é) ’/ 92052, | and assigned
Florida document number LOZIOOOSO%'o&"{

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must by distingwishable and contain the words “Limited Liabitity Company.” the designation “LLC ar the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)
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Eanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namie of (B new registered
agent and/or the new registered office address here:

Mume of New Registered Awent: ‘_A)_Q\;{iqajﬂ_\_ e

New Remistered Office Address:

Emer Floruda sireet address

. Florida
iy Zip Codv

New Registered Agent’s Signature. if changing Registered Apent:

[ herehy accept the appoiniment as registered agent and ugree o actin this capaciiv. { further agree to complvwith the
provisions of all statures refative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, [ hereby confivm that the limited tiahiliny

company has been notdfied inwriting of this change.
IfC h:l_;WVle

\w,uﬂ‘w of Sew Reristered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member

Name Address

FHib Col Quyﬁlghbf_ HR0

MR Abthap Breen
Lake Wth FL, 33463 o

CiChange
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CiRemove

OChange

Cladd

CIRemaove

D Change
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CJRemove
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D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary. )
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(optional)

9/30/202|

(I an effectve dute is Bsted, the date mast be specthic and cannot be priar 1h dute uf‘ﬁ!ing ur mre than 90 daes after fifing. ) Pusuant o 6650207 134 b)

E. Effective date, if other than the date of filing:
Note: It the date inserted in1his block does not meet the apphicable stantiory filing requiremenis, this date will not be hsted as the

document’s etfective date on the Department ot Stale’s records.
The Y0ih dav atier the

IF the record specifies a delayed etfeetive date, but not an eftfective time, at 12:01 am. on the carlier vft (b)

record s filed.

Dated q'/gol}ozol \
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Typed or printed name of signee




