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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

K yisioas PRODUCTIOAS

iname of the Limited Liability Company as it 1aw appeitts nn our records. )
T Flomda Limted Labilliy L ompany)

The Articles of Oraanization for this Limited Liabiliny Company were filed on 8///2{/2;&2- 2
Florida document number £, 22000355285 &G .

and ussigned
This amendment is submitied to amend the follo

wing:

A. If amending name, enter the new name of the limited liabiliev company here:

The rew narme miust by distinguishable and contain the words “Limited Linbility Company.”

Enter new principal offices address. if applicable:

" lee destenation “LLCT o the wbbieviaton “LLCT
(Principal office uddress MUST BE A STREET ADDRESS) A7 A4 L=
77 T
A L
Enter new mailing address. if applicable: BT
(Mailing address MAY BE 4 POST QFFICE BOX) A -
7 X
B. If amending the registered agent and/or v
avent and/or the new registered office address here:

ceistered office address on our records, enter the aame of the new registered

Naime of New Rewistered Agent:

New Rewvistered Otlice Address:

A/ 4
/

Enter Flavide streel acddress

. Florida
iy
New Repistered AgenCs Signature, if changing Heaistered Ageni:

Zap ode
T hereby aceept the appoinmeni as registered agent cerued

asree to act in this capacity. 1 further agrec o complyv swith the
provisions of all siamies relative o the proper andd complete performance of ny duties. and 1 am faniliar with and
decept the oblivations of my position as registered agent us provided for in Chaprer 603, 178 Or, if this docineni is
being filed 1o merely refleer a change in the registered office address. herehy contirm that the fimited liability
company has been notified inowriting of this chunge.

A/

If Chanaing Regisiered Agent. .\'i‘l_ﬂmlurc of Now Reeistered Aoent




-,

Ir mhcnd".‘ng—.-‘&u:lmriu-ll Person(s) authorized to manage. enter thy title, name, and address of each person_being added

or removed [rom opr records:

MGR =

Mapager

AMBR = Authorized Member

Title

MER.

AUBR.

HAMBR

Nante

Tohns A M Aler

Address P

_&Lg_fﬁ_o_glztl_f_fﬂ o e CiRemove
T77TLSvrs L &£, FC 32794

ClChange

LevDMLm Koyroat-Mller _CI105 ohD Dixie Hiwy

D,ouq_//a EovToa)

TITCeS vl s, FL 3275 ¢,

X.-\ dd

CiRemuove

CIChange

2GHZ W, AVTHER ST-

¥dd

TORemive

[/&/r/'" ,LR

Chue ﬂjd‘l [L 60603/

CIRemove
W

-

. =
O Chanae

TAadd

CIRemove

LChange

[OAdd

— Remne

SChunge
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