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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Chgamcation for this Limited Labihty C umpany were liled nmwzﬂ_g/' 3/ Z'Jgﬂ?‘upr-cd
Florda divament imsmbers 4‘_2 Z&C)Q_;S—S 05&

This anw ndment is submitted 1o amend the following:
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B. It amendiag the registered agent and/or registered office address on our records. ¢ : i
agent anliny the new registered nilice nildress bere:
Nie of New Registered Agent: e )
New_Registered Othice Address:
Emtd Viucraks avevt ahfrew
. Florida
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Phereby aiccvpt the appooitment as regastered agent amd agree o oct i this copuacay, Hiether agree 1o amplv with ihe

provisions of all staneres velutive to prevper and complete performance of my uties, and Fam familiar with and
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IT amiénding Acthorized Persents) suthorized (o managye, enter the title, asme, snd nddress of ciich person heing ndded

ot removed (rom o cesords:
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AMBR = Authorized Member
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1.1 amendding soy other Information, cater chunge(s) hever Ldincls aadifittoond vhaeds, if necessan )

K. Ettective date, 0 other thun the date of Blng: (optionul)
CHenettiv e date s fisead, the date must be spevific and cannt Bbe prrog bodete of ling of ey tan St days afte filtag | Pasoass soenS 0207 b
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