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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(ERDY |

AW
(Narie of the ¥im Jiaidli 'Cgmssnx 21 1L naw snnears on guf records )
A Florida Limuied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filedon __1 \ 19 1 and assigned

Florida document number LUODO{’;U@B‘{Q‘ .

This amendment is submitied to amend the following:

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

75209 LLe, |

H The aew name mugi be disl:ngui.shable and contain the words “Limited Lisbituy Compaay,” the desighation “LLT or the abbreviotion "H.CE
. W

— W
Enter new principal offices address, if applicable: = £t
T
{Principal office address MUST BE A STREET ADDRESS) T
[ ] g R
T
T 25°
. — O
Enter new mailing address, if applicabic: R,
- T
(Mailing address MAY BE A POST OFFICE BOX] bt 5;;;
z
[ 4]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the pew registered office address here:

Name of New Registered Agent;

Mew Registered Office Address:

Enier Floridg serect address

. Florida
Ciry Zip Code

New Registercd Agent’s Signature, jf

| hereby accapt the appointment as regisiered agent and agree to aci in this capacity. ! further agree to comply witk: the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the abligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Ageat, Signature of New Registered Agent
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If amending Authorized Persoa(s) autherized to maonge, enter the title, name, wnd address of cach person being added
or removed from our records:

MGR =

Manager

ANBR = Authorized Member

Title

Name

Address

Tvpe of Action

Oadd

ORempve

{JCtange

JOISIAL
23S

t

g
0Er &
A 340

12
g3

0

B4l

0o O
& 1

JIvis 4

NOILY

S

DifRemove

{OChange

Tadd

URcmove

[(OChange

TAdd

DORemove

[ Change

Ol Add

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.}

Oleafe  NITe 0y 1% fen
Corpund__naree dres (0r Pide he
fanacer 00 i The sl “Zfﬁif'r
1S celled oot vkt Fete 1S a9

3
Ot end.

i e o it

Q3714

LCTHY 08 nr L2

SNOLLVEGJE0D 40 NOISTALG
A1V1S 40 AYYLIND3S

E. Effective date, If other than the dare of fillng: {optional)
(1f ax: efTective date is listed, Ue date must be specific and cannct de priar o date of fiing or mare than 50 days afler fling.) Pursuast o 505.0207 (33(b)

Note: 1ftbe datz inserted in this block docs not meet the applicable starvery fiting requiremcats, this datz will not be lisied as the
document's cffcciive date on the Department of State’s records.

1f the record specifies a delayed effective date, but notan cffective time, at 12:01 2.m. on the carfier o1 (b)  The J0th day after the

rezord is filed

Daled 3\1\“\ \Lq'l“ k./(\’-){\'l\ .
! s

T otemaniyer of authonzid rrpreseatative of o membet

Vacmant  Fiale redd

Twped ot prinied naf@ ot signee

Filing Fee: 525.00



