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The Articles of Organization for this Limited Liability Company were filed on

Florida document number
This amendment is submitied o amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishuble and vonain the words “Limited Liability Company,” the designation “LLC™ o1 the abbrevimion “LL.CY

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

3A3T NW A Avenue

Mo, FL 33122

he name of the new registered

Enter new mailing address, it applicable:
{Mailing adidress ALY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter t

Faser Flarda street eddress

agent and/or the new registered office address here:
. Florida
Zip Cocde

(five Address:

Cane

New Registersd

New Registered Agent’s Signature, if changing Registered Agent:

accept the oblisations of my posiion as registered ugent oy provided for in Chapter 603, 125 O, if this document
being filed 10 merely reflect a change in the registered office address, 1 herchy confirm thut the limired liability

7 hereby accept the appoimment as registered agent and agree 1o aci 1w this capacity. 1 further agree 1o comply swith the
provisions of ail statutes relatnve to the proper and compleie perfornance of my dutics, and I am fuptilior with and

compemny hes huen notifived in wrinmg of thiv chunge.
If Changing Registered Azent, Signature of New Registered Agent

FEOfs 1% 1% 071 Wolcry Wiuw e Qrlies
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If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR=

AMBR = Authorized Member

Title

TI0er -3 1s 07 Wowers Kiswer Orlire

Address

Type of Action
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C1Change

LlAdd

ORemove

CiChange

1Add

URemove

OChange

Oadd

[ 1Remove

U Change
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0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury,)
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E. Effective date, if other than the date of filing:

{1 e cloctive daie is listed, the dme mwst be specific und cannot e prior Lo dawe of filing or more than Y dmys afer filing ) Pursuant to 2US.D207 (3)th)

Note: [fthe date inserted in this biock does not meet the applicable stawtory filing requirements. this date wall sol be histed as the
dovunent's etfective dute o the Department of Stite’s records,

record is filed.

(uptional)
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£ the record specifies a delaved effective date, but not an etfective time, at 1201 a.m. on the earlier af; th) The viith day afier the
Aptil 5th
Duted

Ambony Kelterman

Signawe of a mermber or autharized representative of a member

Typed or printed nume ol signee

THIES .12 86 2070 Waliers Yioasr Orlie;

Filing Fee: S25.00



