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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
/VOfmm\@ ;73§f LL&
Nama of the fted Eiabih oy as It our retor
1 ompany

fﬁ_’/aﬁ’f AO0AA  and assigned

The Articles of Organization for this Limited Liability Company were filed on
Fioride docurnent aember ___/ 2 @00 {17719

This emendment is submitted to amend the following:

A, If amending name, enter the new name of the Emited liabjlity compangy here:
AN/A

The new pacie must be distinguistable and contain the words “Limited Libiiity Company,” the designation "LLC™ o the abbreviation “L.L.C."

Eater new principal offices address, if applicable: AJA
I 5 E A STRE
s e
bl ="
T
Enter new mailing address, {f applicable: A//A' o (‘-> —
ailin Y BE A POST OFFICE N

—_—

B. If amending the registered agent apd/or registered office address on our records, enteg the name bi'the.l-lew regigtered

ent rt lhud red office address here:

Name of New Regjstered Agent: N / 4’
New Registered Office Address:
Enter Flortda street address

' , Florida
Cey Zip Code

New Regi *s Signa chapgin r t:

[ hereby accepi the appointment as registered agent and agree 1o aci in this capacity. [ further agree (o comply with the
provisons of all statutes relaitve to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, 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.

IFChanging Reghstered Agest, Signaturs of New Registered Agent
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If amending Aathorized Person(s) suthorized to manage, enier the title, n ’n ress of ea
gr remgoved from our records:
MGR= Mzanager
AMBR = Authorized Member
Tifle Name Addresy
MBL Marwe -Presre 4701 & Mecidiin Are#
: . =03
\CE-QI tien .
LA 6¢.Acf\, FL 23;+¢8

OAdd

BRemove
O Change
JAdd
CRemove
GChange
DaAdd
ORemove
O Charge
{JAdd
ORezmove
CIChange
Dadd
DRemove
CChange
BIAdd
ORemove

OChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: & /9"71 FoLY (optiona])
(if an cffective date ¥ lisied, the date mugt be specific and canrot be prior to date of filing or mors then 90 days after filing,) Puryuant :0 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statrtory filing requircments, this dute will not be Gsted as the
document's effective date on the Dopartroent of State’s records.

1f the record specifies a delayed effective date, but not an cfective time, at 12:01 a.m. on the earlier of (b} The 90th day mfter the
recond is fllad.

Dated _/flm/ﬁmf:,zr 27 . Q'Dﬁltf

| z 07—
- Signature of 8 member or suthorized representstive of & membe:

AYrey €. LeAbN A~ Regitered HAeuit
Typed ar printcd name of Sgnee -

Filing Eee: $25.00



