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ARTICLES OF AMENDMENT

TO - .
ARTICLES OF ORGANIZATION. '
OF

' - .9 \
\\\h \' ﬂ\e BR Sy \ \,u% \_U__
N (Nume of the Ligﬁ%d I,ia%ilitv Clompany ns it now appears 00 our records.)
A Flondn Limited Liabidity Company
! E 2'2_ 2_, and assigned

The Articles of Qrganization for this Limited Linbility Company were filed on

Flonda document nuinber _LQ_,’LDD&BLD?L\A_

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited lighility company here:

The new name must be distinguishable apd eoutain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.E.C.”

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS) o

Eater new mailing address, il applicable:
thlailing address MAV RE A POST OFFICE BOX)

13053284774 From: Yanet Awvil

¢ of the new registered

B. il amending the registered agent andlor registered office address on our records, enter the nam
. = — N
agent and/or the new registered office address here: . =
- 3
- —
: - 5= >
Name of New Registered Agent: =
] : e - —~ = ';:Z-'
New Registered Office Address: e . L
Enter Floridu streat address Lo J= )T T
A — .
, Florida . 2
Cir Zip Ciie
Y 7

New Recistered Agent's Signatare, if changing Repistered Agent:

{ hereby accept the appoiniment as regisiered ugeni and agree (o act in this capucity. [ further ugree to comply with the

provisions of all statutes relative to the proper and complere perfornance of ‘my duties, and [ am famifior with and
accept the oblipaiions of my position as registered agent as provided for in Chapter 603, F, .S. Or, if his document s
being filed to merciy reflect u change in the registered office address, | herehy confirm that the fimited liability

compeany has been notified in writing of this change.

1f Changing Repistered Agent, Sigoniure of New Repistervd Agent
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NS m@_\ﬂu&%ﬁh 1225 A1 e P (ol e

D3GR

[Remove

OChange

[l Add

ORemoave

(O Change

ClAdd

{IRemove

OChange

Oadd

ORemove

I Change

[ Add

ORemove

CiChange

dadd

ORamove

G Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (nptinnal)
(Ifun cifective date is Listed, the dute saust be speciic and cannot be prior to date of filiug or more than 90 days aficr filing.) Pursuant ta 6050207 (3)B)

Note: If the dale inserted in this block does not meet the spplicable statutory filing requirements. this date wilt not be listed as tha
documnent’s cffective date on the Department of State’s records,

I€the record specifies a delayed effective date, but not an cffeetive time, at 12:01 f.n. on the eathicr of. (b) The 9kh day after the
record is filed.

Dated_ Mg A YASYNE
N
N e s

"Signnture of a member or auth .&ﬁc&f}scntﬁﬁc ol a memher

N\i‘: RE &h Y\;@\?‘h

Typed or printed name of sighee

Filing Fee: 325.00



