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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

( i)( | HF FOE\U\JV'\ ARMSN, 1L
TN ime of the Limited Liabilin Lmn Vainy ey 0l IH% dppeass ol oy records.)

Ir’.] womia Lameed Jaabiliny 60 y Lusmpany}

0310 ?Clzz ) Lo and assignad

320002 a
Florida document number l DGU lg_l)_(:- e

This amendinent 1s submilied (o amend the following:

A If amending name, enter the new name of the limited linbility compaoy here:

an_‘ oW 1"nr must be distngni -.h 1b|L and comlain the u-ur]x “Limited Liabel: !‘r ( I8 nran the desigration "LLCT ovan¢ ebhrevianon "L LoC

Enter new principal offices address, if applicable: L
{Principal affice addross MUST BI: A STREET ADDRESS) e
Eater new mailing address, if applicahle: T
- [ ]
(Muailing uddress MaY BE A POST OFFICE BOX) . e e e e § o en
—11
e e - L oo DN
fw's)

B. Mamending the registered agent and/or registered office address on nur records, enfer the name.of the mow registered
apent and/or the new reaistered office address here: :

|

Mame of New Registered Ayequ: NRAlSemaces, Ine.

. . . i
New Registered Otfice Addresy: ]_095 PJ'\!_!?_“’“{‘__’.\\D “‘]j" o
Ernter £ lr-rr.J'z wreet cvddrerse

PLANTATION ) e . Florida 200

{. ‘J‘f’\

New Ruopstered Agent’s Sippatore. if chanoing Heeixiered Agent:

D hereby accep e cppointmen: ac regisiered agent and egree w act in this capaeny, [ further agree o comply wili: the
provisions ({fﬂﬂ sttules refative to Ii.'e‘,-n'r)pe’r and ¢ um‘."l'f Y ,;:—)lurmmu‘? :Jj me chitivs, und ! u.wj[um'l’if.rr with and
accept the obligations o my position as registered cyent as provided for (n Chaprer 605, F.5. Qr, [} this docimin s
being filed o merely reflect a change in the regizwred yifice address. } hereby confirm that the limited labiliy

cempany has been notdicd in wring of thic clighpe.

Dabore (onbilosn
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If amending Authorized Persan(s} suthorized to maenage. anter the title, name. and address of cach person beins udded
ar remuyed from our records:

MGR = Manager
AMBR ~ Authorized Member

Title Name Address Trpe of Actign

_CAdd

——- . e - T TRemeve
e e S hanpe

e e e e e e e e e OA
o e D Remove
e CiChanpe

------- e e . e o P2add
e e e e ElRemove
et e e e e S Change

. - ot e e - o e L A
S _ - ORemene
e e e EChange

S e i . B U e TACY
e e e T Remawy
e e e e W Change

S e immr — e e e e e B
- I i CRemave
e e L Change

FLAAT 1D 16 Wolms dlamerd i
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D. If amending any other information, enter changetsy here: (Airaci addiional sieess, [ necessare.}

E. Effective date, if other than the date of filing; (optional)
{1 an eflectve date i listed. 1a¢ date mius: e specific and cannnt be prins to date of filing or moce than S0 cays after fling b Purswan o 6050207 (3%L)
MNoty; [Mthe date inserted in rhis block does pot micet the applicable vatatary filing requirernents, this dute will not be Histed s the
Jocument's effective date on she Departmens of Staiz’s reeornds.

[¥ the record epecifies a delaved effective date, but rot an offective Hime, at 12:00 am, on (ke exrhier ot (b) The %Uih cay afte:r the
record s filed.

Dn!ed__c;_5m:" _— )O;_%

member or antorized representatn e ol & b

f
.'f....
ap .

. | 'ﬂ_.u(,[Q_ p\d -ée-:‘_r ol U

Tuped or prnte e of signee

Filing Fee: $23.00
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