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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Ope. Lury Like LLC

(Namc of the Limited Liadility Camgauny at Tt now appears on eur records.}
{A Flonda 1ability Lompanyt

\ . L. 4 .
The Articles of Organization for this Limited Liability Company were fled on _ﬂ_?a_fﬂ,ﬂ ! MQS_ and assigned

Flomida documient munber _L__a&_meM

Thix mmenduent is submired to amend the fellowing:

A, {f amending name, enter the new nwne of the limited linbility compaay heve:

Bedond RBodu Hohehe Healin LaC

* the designation "1.LC™ ar the zbbreviazion “L.L.C.”

The new name nwist by dlsllnguish:blc and contain the wup{s 1 imited Liability Company.”

Enter new principal offices address, if applicable:

rPrincipul office address MUST BE A STREET ADDRESS}

~3

e T
T~
o

Enter new mailing addross, iF applicable: :j-f%
{Mailing address MAYV BE A POST OFFICE BOX}) —
XS O
LT 3

cred uffice address on our records, gnter the name of the new repjstered |

#. M amending the registered agent and{or regist
apent and/or the new redistered office address here: e

Nane of New Registered Augunt:

New Registered Qfiee Address:

Fnier Florndu stcer addresy

. Florida .

Ciry 2y Code

New ltegistered Apent's Signature, if changing legistered Agent:

[ hereby uccept the appainiment as registered agent and agree
provisions of all stauies relative 1g the proper and complere performance of my duties, and {am fomifiar with and
accept the obligations of my paxition as registe
being filvd 1o merely reflect a change in the registered office addruss. | hereby con
comprany has been noiifizd i writing of this change.

Trin that the dimired tiabifity

1T Chanping Revistered Avent, Signature of New Reglyterad Agent

cred ugent as provided for in Chapter 603, F.5. Or. if thix dociunent ix

———

to uct in this eapacity. { further agree to comply with the



o a——

N . . ' : , and 5 sach person being added
suthurired Person(s} authorized to manage, enter he title, name, and alebress ul each §

1r amending

AR = Muaager
AMBR = Authorized Member

Tv Lin
Title Nang Address Tvpe el Action
Oade

CiRamuve

JChange

Cadd

ORemove

CHChunye

Add

CiRemuove

OChange

Oadd

. o TlRemase

. Othange

Tiadd

TRemuove

e ‘:1(_‘h'.mgl-

[ Add

. CRemove

e Whange



. e g ry e TR Y 0y
p. A mnending oy ather information, ender change(s) heee: (Anach additional shoeeis, if necessary)

E. Effective date. if other than the dute of Gling; {aptivaal)
(0 2n eezting date iy Hded, he ilate nwasl Be speettic and ol be privn 1o date of Gling or pene Qe 89 davs alier o) Pursuant 1o 605 0167 (3xb
Nute: 36 the dute inseried o ths block dovs nat nscst the agplicable stiulory filing requisements, this date w1 not be hsws as the
dociment’s erfuctive date on the Depantaend of State’s records.

Wthe record spezalivs 4 delayed eifictive date, bul st an <ffective tine, 20 12:01 am. un the earticrar i) The Yo day aller the
recosd is filed,

Dated MA%H \\M - R05

T

meuam 50 Seng e

ed or prmiod e al dhnee -

Filing Fee: $25.00



