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Articles of Amendment to LLC Articles of Organization of

Lo Noablh e Lhe,

The A:%c les of Organization for this Limited Liability Company wer: filed on
[V~ 2S= 50 2/ _and assigned Florlga dogument number
21000¥%G/ 90

This amendment is submitted to amend the following: -
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Signature of a'member or authorized mﬁri:ntaﬁve of a member

.DQ\{C]DC] C Agramonte Fardo

Typed or pfinted name of signee

. : o Q i ' istered Agent:

‘ew Registered Agent’s Signature, if changing Regis ered A _ .
.IE:\ h?:eiieacc:pt the appointment as regis’tered agent. [ am f amz!zqr:wzth and accept the oblizations of the
po'sz'n'pn.

Signature of New Regi.sté?d Agent, if changing



