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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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u'\unu of the Limited Liabilitv Clompany as it now appears onour records. !
(A Florida Timitec
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The Article o swization for this Lunited Liability Company were filed on { J Y / ze ~__and assigned

- |
Florida doc a ot number_Le2-2- 0000 % 1 \4 0,

This amene i s xubmitted 1o amend the following:

A. I ameading name, enter the itew nume of the limited liability company here:
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The new nank: must be distinguishable and conain the words “Limited Liakiliy Company.,” the designanion “LLC™ or the ashreviation “LLCT

Enter new principal offices addruess, it applicable:
(Principal effice uddress MUST BE ASTREET ADDRESS) 3 LQ Qg _ = PO wJ V\C«‘!‘_Qﬂ A Ve
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Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) DX _ & Powhatan_Ave
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B. If amending the registered agent and/or registered office address on our records. enter the nune of the new registered
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E. Effectiv v dace. il other than the date of filing: ‘4 I y i gy (optional)

(I an effe vve dike 35 listed, the date most be specitic and cannot b ,l,rim"m date of filing or moze than YO davs afier Hiling.) Pursuant 1o 6050207 (3b)

Note: Wihe date inserted in this block does not meet the applicable statutory Nling requirements. this daie will not be listed as the
document’s efteetive date on the Department of Ste’s records.

H the recond peciiies a delaved eftectve date, but notan etffective tme, at F2:00 a.m, on the carlier of: {b)
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