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SUBJECT:

Sl mnead iy Casnpans

The enclosed Articles of Amcodment and feersy are submitied for filing

Please return all correspondence concerning ihis matter to the Tollowmg
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Enclosed is a check tor the Tollowimy amaonn:
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ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Einvt LOGOS LILC

(Narmie ot the Limited § fahility o TORNDANY s IOV G HL OUT Fegords, )
PA Plopen Diomned Taabuliy © ooy

. . - - . - . . | - 2y .
Fhe Articles of Organizaton Tor this Lunired Taovlay Conpony wers lad o, boiend and assigned
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Florda document number
Thig amendment i subimtiad o wmenid e bl s ang

Ao M amending mame, enter te new namie of the limited fiability company here:

—~_3

The new name must be distingurshable died contun e words Fimned Daduliy & ompae, ™ the desigranen “LLCT or the :1hb1"cl.'i:|l-i§1 LG
S b ; E ; 1y

Fnter new principal offices address. it applicable: o . L o
{Principal office address MUST BE A STREET ADDRENYS) ) _ ) -C:'I E:' P i
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Enter new maiting address. it applicable: PN o r_,:f c..f_j
(Maiting address MAY BE A4 POST OFFICE BOX) CRASTAL BEACH FIL A28

B. I amending the registered agent andror registered ollice address on our records, enter the name of the new resisiered
aventand/or the new revistered oftfice address here:

Name ot New Repistered Agent: MINAH \I"-I_H

New Rewsistered Otlice Address:

Sotk W LESERY ¢

foose i e e

S TEARBOR Florida FL-340683

: Aip Codde

New Registered Avent’s Signature, it chaneing Registered Aeeat:

D herchy uceept the appoinitmeni as reaisiored agcar wid agrec o act in s cupaciiv, [ iurther agree to complhy with the
provisions of all sttty colaiive o ihe prog oo cod Coanpdete potosiian, oo sns dutics, and am familiar with and
accept the obligations of wiv posiiion av sogiviered qgeni as pravided jor in Chapier 605 1.8 Or, if this document is
being fifed 1o merelv reflect a chanoe in the revisiored office addresy, 1 vehy confirm that the limited Labiline
company: has been notified [0 sweitinzg of this e

e j oib

v hanging Regsteral soent Sigaature ol New Resistered Agent
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# 1 amending Authorized Peeson(s) authorized o manage, enter the ditle, ime, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name N ress Tyvpe of Action

ANIBR LENGY GERGES S LTRSS G T PAT AN HARBOR, FL 34683
= Add

O Remuove

OChange

MGR MINA AR SOEEWEL T ESEEY O PALM HARBOR, FLL34683
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= Change
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D. Hamending any other information. cntor choneero boees ¢ i ecessary
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(T anefective date i3 lsted. the date nrist Be speceic w canmot be proor o dete o il 2 o more thian 99 dass alier tihng.) Parsuant 10 6030207 13kb)

Noter I the date inserted i tis block does not et die applicable <stuine, Bimg requiements, this dowe will not be listed as the
document’s erfective date on the Deparinient of S1ase - tocoeisis,

[Fthe record specitivs o dedaved envenye caie
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