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ARTICLES OF AMENDMENT T S
ARTICLES OF ORGANIZATION =8
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= 9 =
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/—f-ma 5&&/’0 ool & pr(;?ﬁp@g_ LLd N
T (ame oCthe T imifed Liahihty Companc it novw apdears Frocergig
(AT Tonda Tingied I.T?aﬁ ity Company) a— mi)f—: e

9¢:

The Anticles of Organization for this Limited Liabifity Company were filed on Q7f3£rz&{)£—f and assigned
Florida document numbez'“ﬂ@v‘pﬂ,z Y& 4L

This amendment is submitied to amemd the following:

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

—_—

The new name must be distinguishabie and contzin he v args “Limied Liabiliy Cempany,” the designation “Lix™" or the abbreviation "L.I,.(."

Enter new principal offices address, if applicable: { 0307 4000 @2&0[ G-%T‘é_é'%

(Principal office address MUST BE A STREET ADDRESS) o / 2 2 é,j. ; y

F1L. 3373

—~ )
Enter new mailing address, if applicable: (0303 420 @"‘Zﬂ-i &#’)’@é’z
(Mailing gddress MAY BE A POST OFFICE BOX, _Dora k., Fh. 33173

B. If amending the registered agent and/or registered office uddress on gur records, enter the name of the new registered
agent andior the new registered office address heve:

- [—
Name of New Rauistered Agenl; IV& 4 td_i’@_,}é
New Registered Oflice Address: / ‘93 93 AL d’ .2/1 é’( 5’ 517’&@%__

Enter Floruta sirdur address

rD &)f'@,L , Florida .23/’73

Cin: Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointiment as registered agent and agree 1o act in this capacity. { further ugree to compl with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 603, 1.5, Or, if this document is
hetng filed to increly reflect a chunge in the regisiered nffice address. | herein: confirm that the limited labilin
campany kas been noiified in writing of this change.

s /

7
Z
_Lvie }(/Lra',.% :

1f Changing Reglstered Agent, Slpristure of New Keplstered Agent
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I amending Authiorized: Person(s) authorized to manage,.eie: h persoi_being add:

o remoyed from gur records:

MGR = Manager:
AMBR = Authorized Member

Tite Name Address. Type of Action

Tadg

CRemove

DC’haguge

NS e .. [lAdd

[EiRemave

-chng{g'z

T

. . : , . _ ' e DAGd

DORemoii

OlChange

—_— _ . L . ‘ _ CAdd.

{CRemove

‘{IChange

Cagd

- CIReniove

_ :EChﬂljlgP

Cladd

‘DRdnj\iow'

DCﬁgng'c
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D. If.pmentiihg.anyfuthén (nfo‘fmaﬂ_on,_'ent'er change(s) here: {Attach addirional sheeis, if necessary.)

E. Effective date, (f othér than the date of filinig: OF- 82 02/ . (optional)
(1€ an effective date i listod, ths dite st be specific and canuot bo prior to dair of filiig o miore than 90 days afer. filing.) Pursusnt to 605.0207 (3)b)
‘Notég: 1§ the diie iniserted in this block does ot meet the applicable statitory: filing requirements, ais date will'not be listed aa.the
documient’s effective date on the' Depanment-of State's records: :

If the.reeord specifies a delsyed effective date, but not an-effective fime, a1 £2:01 a.m. on'ihe curiier bi‘:-"(b). The 90thi day after the
record is filed. . .

baed O3 = 25 — 2081,
Tvar %a/{,

Signalwre of a member or authonred rwrcscmat'fvc of & member

pAC L
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