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T : ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2B BDonnC QNS ot =L o

{zame of the Limited L :.lhlllt\ Compuny is it now appeary of our records. )
' RHOHTT anp.m\)

Articles of Organization for this Limited Liabihty Company were filed on j\)\ \\,\ DA ;10)-—\ and assigned
ida document number L— ’2— D QO 55 D ‘_D-:\“ C\

amendment is submitted to amend the following:

f amending name, enter the new name of the limited liability company here:

wew e must be distinguishable and contain the werds “Limited Liability Company . the designation “1.LC™ o1 the abhreviation “L.1.C.”

er new principal offices address, if applicable:

neipal office address MUST BE A STREET ADDRESS)

er new mailing address. if applicable:

dling address MAY BE A PONT QFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt_and/or the new registered office address here:

Name of New Registered Agent

New Reaistered Office Address:

Frer lortda soreer aderess

. Flornida
i Aip Cenle

v Registered Agent’s Signature, if changing Registered Asent:

sreby aceepn the appointment as vegistered agenr and agree 1o act in this capacine, 1 further agree to comply with the
wisions of all statwres relative 1o the proper and complere performance of my: dies, and Tam famitiar with and

epr the obligations of my position as vegisiered agenit as provided for in Chapier 603, 1.8, Or if this document is

ng filed tr mervely reflect a change in the regisiered office address, T hereby confirm thar ihe limised fiabilin

npamy has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




fendeg Authorzed Person(s) authorized to manage. enter the title, name, and address of each person being added
:moved from our records:

R= Manager
BR = Authorized Member

» Name Address Type of Action
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TJRemove

“IChange

- “JAdd

ZIRenwove

Change
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CIRcmove

“1Change

- T Add

_JRemove

IChange

- 3 Add

CIRemove

JChange



“amending any other information, enter change(s) here: tAnach additional sheers, if necessary.)

r

ffective date, if other than the date of filing: \U\\)\ QPD\ 1?\01—\ {(optional)

an effective dute 15 listed, the dute mest be specitic and cannot be pridr to date of 1iling or more than %0 davs after (iling.) Purstnt o 6030207 (3¥h)
iote: 1f the dane insenied in this block docs not meet the applicable statulony filing requirements. this date will not be listed as the
ocument’s ¢ffective date on the Department of State’s records.

record specifies o delaved cffective date, but not aneffective thne, at 12:01 a.m. on the carhicr ol (by  The Yith dav afier the
iis filed.

et 0L\ 200

Signatuie of o nisnberof atthorized reptesentative of o member

Maudicn boroaer- Carce

I'vped o1 ptinted name ol signee




