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: Division of Corpuarations

SURIECT: mb pcu JrL’[ i_Zk/ﬁn‘\_ Dﬁm_LLQ

Name ot Lmuted Labthity Company

Ihe encioaed Articles of Amendment and tecis) are subntted tor by

Please retuin all conespondence concermng this matter to the tollowmy

Maria epe ey

Nante of e

s Pout] £ 2vent Delor. LLC

b Compam

23! \)Qfﬂt’flﬁ Dp o

Addies

Deway 2in FL33444

Cily State and Zip Cinde

Msparyanaentdece 11 C @Gl om

tess (o he used tar tuture aniiual repaod notetical

For tutther intonmaton concenmng thes mutier, please caldl

Waru L.QQ&LKU_\% L wsd 2599432

Namw ot PPervon Arca Unde Davunwe Felephone Sumber

Enclosed s o cheek tor the followaing amwount

',/'.\'35 0 haling bev 2 S kihing Fee & CLNES 0 Faling Fee & L2 Seb i Frhing ee,

Cetficaie ot SMatus Certifred Cops Certeficate of St &

tadditronal cops i encdoseds Certticd Copy

tadkditronsl cops reoemcboaedt

Madling Address; slryel 'y

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

PP.O. Box 60327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

TuaHahassee, FLL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

"0 S Wﬂmé{@m‘ CIECCR LLL (AEI2T P53

IMRAGY s il ey appeacs unour ceeards,
1A Flossda Laented Liabahiny Company )

The Arucles of Organization for this Lainmed Libality Company were filed on \)Uﬁc 8 ZOZZ- and ussigned
a3
Florsada docunrent nurmbes Liz% Z-C,Q |€ I” :

Thes wiendeent s submitted 1o amend the following:

\. If amendiog name, enter the new nume of the Jimited liahility company here:

Hhe pew tame must be distingusdabie and contan the words =8 gted Liabibity Company,” the designation “LLE™ o the ablreveation “L LGS

Enter new principal offices address, it applicable: 2% \)LL_ LAN _[)7\'476
(Principal office address MUST BE A STREET ADDRESS) Bﬁ\rw ey He A3 4/

\l Y4

Eanter mew mailing address, if applicable:

{Mailing uddress MY BE A POST QFFICE BOX)

Name of New Registered Agent. MOUQ\O\ [—U\%Z K‘@“
New Registeted Othee Addias: 25@1 ﬂf

DR I .

LAu b hulufu st addiien

\B 6 r(}/(,,i m . Florida 3517, yy

(T L Ul

L hereby aceept the appomtntent as cegixtered agent and agree o act ot this capaacay d furthes ageee o comply with th
provisions of all statites relative to the proper amt complete pertormance of my duties. and fam fanilice with and
decept the obligations of my position as registered agent as provided for e Chapter 605 F SO Or i this dociunrent s
beng iled tomerely vetlecr a chunge i the registered office address, D heretw contivm that the limited tabviliny
ceapany fas been notitied vrowriiing of this clunge

I Chanphge Repisiered .\ucu.t. Signﬁlu S of N Repiviered Apen

w’




If amending Authorized Persen(s) authorized to manage. gnter the title. name, and address of each person being adde
or removed from our cecordy:

MGR = Manager
AMBR = Authoarized Member

Tite Name Adldress Tyvpe of Action

AnbRk  hGRIG Lopeztelly 2301 iegex BR AR 7
Delray, PN FLI3344% _ mwom

:L‘han-::c

ZAdd

TJRemove

_ “hange

—Add

JKenwnve

ZChange

ZAdd

JRemove

Change

—Add

TIRemove

ZChange

—Add

TRemove

. Change



. .
D. £ amending any other information. enter change(s) here: (duach additionad sheets, 31 neessary.)

Zenployer_ldeni fcahon. NOmoek. 882717973

2. Effective date, it other than the date of filing: O(D‘ OQ‘ 20 2~ (optional)

HEan etfeatny e date 1s Biated, tie date st be specttie and canaot be prios o date of o or more than ™0 dayvs aBer Doy Puesiant WooBS 0207 thaby
Npte: 11 the date maened 1 this block does not meet the appheable statnary fling requarements this date wll ot be listed as the
ducument s effectin e dine on the Depariment of Simte s reconds.

I the recond specities a delaved effective date, but notan etfeense e at 12 ob am onthe canlier of eby o The Y0th day ative the

vecord s Niled

Daned S

\n:u.mlu ol a gt \u.r [XAN1Y} mll/ui tepresentating b a member

E ﬁ: ]!lll]lLtl name tll \I}‘I'Iik

Filing Fee: $25.01



