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ARTICLES OF AMENDMENT F“ ED

TO
ARTICLES OF ORGANIZATION
OF AT MY 18 AR 3

SECRETARY 0F STATE
Y ‘Z Y CLoors L TALLAHASSEE. F

(Name of the Eundted Liability Company as it now appesrs on uur records. )
(A Flonda Limited Eabiliiy Companyy

The Articles of Organizatien tor this Limited Liability Company were filed on _O{ /L >; / Q; zr*JQ s and assiyned
Flonda document number ! !Di Y X )I 7Y b .

This mnendment 15 submitted to amend the fotlowing;

A. If ameanding nante, enter the new name of the limited liability company here:

' X [
43I Trdkeor: and FLoors L1 C
The new name must be distinguishable and contain the words “Limited Liabihiy Company,” the designation “LLC™ ar the sbbreviauen “LLL C.7
Enter new principal offices address, if applicable: ?’33\ _S€E “O—l h - 3r R’D
(Principal office address MUST BE A STREET ADDRESS) e ll¢ Vo) | Fi X440

Enter new mailing address. it applicable: h“fE) LI_5E l (O%‘h ’3)(" ?\—D
(Mailing uddress MAY BE A POST OFFICE BOX) _@_ﬁ_“ g SLQ w____p _.FL _33_"‘9,0__*

B. If umending the registered agent andfor registered office address on our records, enter the name of the new repistered
agent und/or the new registered office address heres

Name of New Registered Agent: _\TOCQ WACA YY MM‘\“'\Y\QE‘
New Rewstered Oftice Address: 12) \I 56/ “Q INS1AD

Frier Florida sueet address

E)f,\ \ E\Jiw . Florida _L%L’I L’fj O

Ciy Zip Cuele

New Revistered Avent’s Sienasture, if changing Registered Apent:

Fliereby uceepn the appoinmient ay registered dyeni and agree to act in this capaciiv. ! further agree to compfyowith the
provisions of all statnies relative 1o the proper and compleie pevjormance of my duwdies, and [ apejamilior with wul
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if' this document is
betng filed to merely reflect a change in the regisiered office address, I liereby contirm thar the limited liabilite
company has been notified inwriting of this change.




[f amending Authorized Person{s) suthorized to manzge. enter the tide, name, and address of each persvn being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title

Name

Moneser XS 0uG Mark(ez

\lcx’jr‘d\n Lues (AT,

M\ires.

Address

THlae (iDbnst RD

Type of Action

Ciadd

Beleviea) , TL A4

TRemove

HChange

Aol = 1D s RD

:J Add

ORemove

Polieyew S EL BYYN

AChange

CAadd

Remuonve

CChange

JAdd

CiRemove

(OChange

CAdd

O Remove

CiChange

i

Add

CRemove

O Change




D. If amending any other information. enter change(s) here: {Anach additional sheers, if necessary. )

Toonuld Like 19 Chanee g Comfan b
Nane, 3O ~

N& T3 Tranaford and TLO00rs (|.C

Alen T vdoylck Lke 0 _add gn ok ity
of Trorsfort 45 the, CoMPany

Also CoNGineg Hag Qddfeb& Under”
Nt roin, Costa.

CronGirg Noneeess,

VYeeeidett - J0ohus parknez
ApepHestdert— - NASMiN (0540

e . N b . -3 - AT,
k. P.llccuch dute. if other than the date of filing: %/ i\R /&\D&QJ {uptional) Ol/D:}/QLDli Q\
0 an effective date is listed, the Jdate must be speciliec and cannot be prior to date of filing or more than 90 days afier filing, ) Pursiant w 6050207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe hsted as the
docutent’s effective dute un the Departiment ol State’s recunds,

11 the record specities o delayed effective date, but net an etfective tme.at 1201 aaue on the carlier ot (b) - The 90th day after the
record 15 Nled.

Dated _(_)5// % i/‘:"’I‘OJJQ" . PR

< srmfature ol efmember e authonzed representative ot oo member

I0Shue._MGrivvez — Presdeny

Typed or grinted name ot signee

Filing Fee: S23.00



