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el ARTICLES OF AMENDMENT FR e e
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ARTICLES OF OQRGANIZATION | Tl
OF WOCT -3 AH10: 26
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ARSI Lr STATE =
Naune of the Limited Liability Company ns it enrs onour recordsy L L f 1, ! .[.E F" oy
wmted Lizbility Company} ekl T
I
i 5 mre
' The Articles of Organization for this Limited Liability Company were filed on 5/2 3/ 252 and assigned :"_“
YN ==,
g FFlerida docinmem rumber L. 2000239405 . e
b A
e Ihis umendment is submitted to amend the following: vl
s E
: ’,‘.!1 A. If mnending name. enter the new name of the limited liability company here: o
b2 .
s K
L‘!‘;‘g__' The new name must be distinguishable and comain the words “Limited Linbility Company,” the designation VLLEC" or the abbreviation “L.L.C." —
(T ‘ -
% Enter new principal offices address. if applicable: -~
Eﬁ?“ (Principal office address MUST BE A STREET ADDRESS)
e
e st
g d :
PE .
L
Enter new mailing address, if applcable: :
T
IE% (Muailing address MAY BE 4 POST OFFICE BOX)
(35
:;“;1:-_3"1 :
;.;.3'«3 B. If amending the registered agent and/or registered olfice address on our records, enter the name of the new registered !
b avent and/or the new registered ffice address here:
P |
LN Name of New Registered Agent:
£t _
B New Registered Office Address:
KIRE Enter Florida sreer addresy
o
B :
el J , Florida |
' City Zip Code

New Revistered Agent’s Signature, if changing Registered Apent:
ent and agree to act in this capacity. [ further agree (o comply with the
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g‘;,é‘ ! hereby accept the appoiniment o.s registered ag
SE‘;_'“: provisions of all siatutes relative (o the proper and complete performance of my duties, and | am familiar with and
E uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
o being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
:‘f"‘ company has been notified in writing of this change.
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If Changing Registered Agent, Signature of New Registered Agent

;

.
13:‘1:
o

:

i

Ll .
-

2

»

.o ad
-

s
rln
.

-
.‘:
T

EF
il

]

3
‘.'i.‘,
:
N
.
~
-

I+
X
I £
- ¥
¥
.o .
T e
-
s
H
N

)
a
-

::
\w
3

¥



I amending Authorize
or removed from vur recoards:

d Persun(s) authorized to mangge, gnier the title, name, and address of enc

h person _being added

MGH =

Tide

AMBL

Manager
AMEBR = Authorized Member

Cy nii & ?ue?_,

e Address

YHY Fleerigh  owe, Ko Somanee

-FL 2uF4Y

Hadd
O Remave

O Change

Jadd

CRemove

OChange

Cadd

CRemove

OChange

ClAadd

ORemove

CChange .-

OAdd

CiRemove

{OChange

Dadd

-

CORemove

CiChange




p. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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Enviees: (optional)
r filing.) Pursuant to 605.0207 {3)b)

ot be prior o date of Rling or more than 90 days afic
s date will not be listed asthe

v
4+ &

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date musi be specific and cann
Note: If the date insenicd in this block does nol meet the applicable starutory fi

document’s effective date on the Department of State's records.

)

ling requirements, thi

T
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.

% If the record specifies'a delayud effective date, but pot an effective time, at 12:01 an. on the earlier of: (b} The S0th day after the * T

L record is filed.
e | . . . I
Dated OS/ 25 / , 02T

Signature of a member or authorzed representaiive of a member .
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