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ARTICLES OF AMBNDMENT

TO o '
ARTICLES OF ORGANIZATION ‘
OF

Mm/ﬂ(LQ&@ }?Mml M

~Name of the]

[.imited Liability Company as il fow appears on our records.)
(A Flonda Linmned Tability Company}

| o . ard
The Articles of Organization for this Limited Liability Company were tiled on ’,m,ﬁ Q:)’
Florida document number Z L?_J YO 17 Z 3 7 265

and assigned
Ihis amendment is submitted to amend the following

If amending name, coter the aew name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

(Muailing address MAY BE A4 POST OFFICE BOX])

d

VLG

¥ the designation “LEC™ or the abbreviation ©1LL.C ™
e 3
A
Enter new principal offices address, if applicable s N
-5 [ "ﬁ
{Principal affice address MUST BE ASTREET ADDRESS) ! ;C;"-_ :
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Enter new mailing address, it applicable R Y]
[
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Revistered Agen

New Registered Oftice Address:

Enier Florida street adedress

. Florida
Ciy
New Registered Agent’s Sionature, if changing Registered Agent

Zipp Codle

P hereby accept the appointment as resistered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative o ithe proper and complete performence of my dutics,

: seutics, and Fam fumiliar with and
accepl the oblivations of my position as registered agent as provided for in Chaprer 603, F.8,

cmif-this document is
Tthat the limited liabiliy

being filed 1o merely reflect a change in the registered office address, | hereby ¢
company has been notifivd inwriting of this change

If Changing Registered Apent, Signatere of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Typeof Action

Oadd

ORemave

OChange

CIAdd

CRemove

JChange

OAdd

DRemove

OChange

Cladd

ORemuove

OChange

OAdd

CRemove

O Chanpe

OaAdd

ORemove

ClChanpe




D. If amending any other information, enter change(s) here: (Attach udditional shects, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

{11 an effective date is listed. the date must be spevific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3)(h)
Note: [1'the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Bisted as the
document’s etfeciive dute on the Department of State’s records.

I the record speeities a delaved effeetive date, but not an effective time, 2t £2:01 a.me on the carlier oft (b) - The 90th day afier the

record 1s (led.

Dated (72(/!{’ 2 Th . 7\07\2_ . -

ﬂturc of o member or authorized representattve of a member

NMeliS3a  NMKnlght

Tyvped or pofited name of signee

Filing Fee: $25.00



