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ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
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T ram,llc

ame i the Liioitcd Liahility COmpsny as il nos sppeans i eur recoids.)
A Flonda Lamned iabthiy Company)
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The Articies of Organization for this Limited Lisbility Company were filed on 0?"’ /3- Z.DZZ and assigned
Florida document number L QQDD;&ES%

This amendiment is submittect 1o mnznd the Totlowing:

b R EB T

A. If amending naine, epter the new name of the limited liabitity company here:

The new name st be distinguishable and contain te words "Limited Liability Company.” the designation *1147 o1 the abbreviation "t L.C."

Enter new priacipal offices address, if applicahie:

(Principal office address MUST BE A STREET ADDRESYS)

OIS P ST D €8 T b I L e e L

§ Enter new mailing address, H applicable: _
: fMailing address MAY BE A POST OFFICE BOX)
;

B. If amending the registered agent andl/or repistered office address on our records, cnter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridea street addross

. Flarida
Cine 7ip Cole

New Registered Aocent's Stenature, if changing Registered Agenl:

1 hereby aecept the appoiniment us registered ogent and agree 10 uet in this capacity. I turther agree to comply with the
provisions of all stctutes reiative 10 the proper and complete performance of my dutivs, and | um familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or I this document Iy
being filed 10 merelv reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sivnature of New Regivtered Ageot
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If amending Authorized Person(s) authorized tu munage, enter the title, name, and address of each pecson being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

amse  Reeel Locoeco YL Apedie ANE o
MiaMi - ¥V 223 gremon

[0 Change

0 Add

O Remove

O Change

0 add

O Remove

O Change

0 add

1 Remove

O Change

0O Add

3 Kemove

O Chanee

1 Ade

O Remove

3 Change
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D. I amending any other information, cater change(s) here: (diach celdisional sheets, if necexsary.)

Pleper Add EIN Nordoer G2:0L0T 149

E. Effective date, if other thau the date of filing: O @)YO\O ex Ob ,Zm (optional)

{17 an effective dave i listed, the datz must be specific and @mnol be prioe o dute of fiting of more than 90 days afer (ifing.) Pemsuant w 605.0207 (34D}
Note: 1fthe date inserted in this block does not meet the applicable stawtary filing requirements. this date will not be disted as the
document’s effective dute on the Department of State’s records,

If the record specifies a delayed effective date, but not an effecuve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated DQJT@)\‘)G.\; Oé . ?—-C) 2'2‘

Sipnature of a mf.-mb‘yjr authonzed seorosehiive of 2 member
Pon ~Tacld, Reos
N L%q\ce\p RAronco

Typed or printed name of signee
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