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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

ospuer L LC
{Name of the Limite lability Company as it DoW appears on our pecords,)
A Tlonda 'Eumliﬂ' i,xaEIIsty C:mnpm:yl
and assigoed

(:\c A de -

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

Florida docurnent pumber _L. 2L Q00D © 37

This amendmert is submitted w amend she following:
enter the new name of the linited liabilitv company hexe:

A. If amending name,
¢ and contain the words “Limitzd Liubilir}'—Cmnp:n}'." the dcsignntio—n “71.C" or the ahbreviation “T.L.C."

The now name nyus: be distnguishubl

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the nevErppistered
[ )

]
v

A ”t“’rf{'f' v

R
UH ‘-,-"

B. If amendiny the registered agent and/or registered office address on our records,

apent and/or the new registered office address here:

ey

Name of New Regisiered Agent:
Eater Florida vireet address

New Registered Office Address: .
_, Florida B
Zip C

Ciry

U6 My g-yor;

New Registered Agent’s Signature, if changing Registered Agent:
ent and agree to act in this capacity. I further agree 10 comply with the
d complete performance of my duties. and L am familiar with and

gent as provided for in Chapter 605, F.8. Or, if this document is
-e address, [ hereby confirm that the limited liability

I hereby accepl the appoiniment as registered ag
provisions of all statutes relative 10 the proper an

accepi the obligarions of my posinon as registered a
being filed to merely reflect a change in the registered offic

company has heen notified in writing of this change.

ﬁﬁﬁmgng chim:rcdr,iécm, Signature of New Registered Agewt
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If amending Authorized Persou(s) suthorized to manage, enter the tile, namg, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nameg Address Type of Actlon

bl Quogno Muscz R4S Sw Ml o
}’\"ﬁam} s FL ’%giq’b [IRemave

O Change

Cadd

ORerove

[IChange

LiAdd

CORemove

OChange

Cadd

__ ORenove

CiChange

O Add

L2Remove

Change

[1Add

(TRemuve

__OChange
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D. If amending any other information, enter change(s) here: (4 tach additional sheets, if necessary.}

E. Effective date, }f other than the date of filing: (optional)

(If an eFoctive date s listed, the date must be specific and canno: be prior w0 dus of filing or more than 90 days afier fling.) Pursunt to 605.0207 (34}
Note: 1fthe date inserted in this block does nol meet the applicable stanmory filing requirements, thiz date will not be listed as the
document’s cllective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.ce. on ihe eazlier of: (b) The 90th day after the

record s filed.

Dated

N _

, S

;\:)tc!\‘ o3

S

———

Signature of & mermber ug antkorized represetitative of u meruler

b FA e ’Q\\VQ-\‘:‘L
yped or

Srinted nan:e of signec

Filing Fee: $25.00



