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" ARTICLES OF AMENDMENT
¥ 10
ARTICLES OF ORGANIZATION
OF

Y

Bl i, /0

Noame of the Limited LinpHity ConSnuy as [ now appears on oy records.
orn moited Lindility Company)

The Articles of Organization for this Limited Liability Company were filed on '7;?2 4 g1l Z’:’ '/"""4 and assigned
Florida decument number L2/ 0005306 51 '

This emendment is submitted to amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation. “LLC" or the ntbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter itew mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Agent: . rs

. 3

New Registered Qffice Address:

Eunser Florida street address : :

, Florlda L
Clty Zip Code
) ey
New Repistered Apent's Signature, if changing Registered Agent: . B ;

L)

1 hereby accept the appoinimen! as registered agent and agree to act in this capacity. ! further agree 1] _ci::amp{y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Repistered Apont
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If amending Authorized Person(s) nuthorized to Inaunage, enter the Hile, name, and address of each person_beiny added
or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AetBR. Hodedss Rpiz f A, BTDO_4) Flagtw- ST ppo2od Oadd
A o K43 >4 ‘/r / Eémovc
CChange

418 ottt Psiae Vontuts UL #TOD W Flaghe 2058 A

;‘/lr/ﬁm,’- a3 /{?( ORemove

OChange

Cladd

CRemove

OChange

£3Add

ORemove

QChangs

OlAdd

ORerwave

OChange

Dadd

[JRemove

CiChange
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D. ITamending any other Information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ie d b n A, soil {optional)
({£ an effective duto is [isted, the date must be specific and cannot be prior to date of fiting or moze than 90 days after filing.) Pursvant to 605.0207 (3)(b)

Note: [fthe date inserted in this biock does not meet the applicable stanntory filing requirements, this date witl not be listed as the
docoment’s effective date on the Department of Stake's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th day after the
record is filed.

Date! ,‘/ ‘{/”2’ - .
%
___.—-—-""‘\’/,, I

Signature 6T member or authorized represeniative of ¢ member

[_{f_ﬂy;u.,fn Coi pesrgston
Typed or printed name of signee

Fiting Fee: $25.00



