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ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

MUCHODETODO LT
iName of e Linnled Fishi f_t;.?\ﬁf1\_.: i now -.mpesn 06 Qur recn: i_ )
EA randn et | Sl Carap e

. . . . . - . . . . - - - . A RERIL
The Aqicles of Qrganization for this Limited Linkiline Company were Bled oo A102023
LI20005% 8] 18

and asiened

Flarida document number
This amendment is submitted 1 amend the islowing.

A. [famending name, enter the niws name of the limited labiliny comaany here:

The new name mus be distinguishe hix and comain e words CLimited iakh IS ey, e designat fon "LLC ar sl abbzeslation “LLO

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle;

tMaifing addrexs MAY BE A4 POST OFFICE BOX

= R
S c_.:_,":'
~3 ———
e e e — - R e e

B. If amending the registered agent and/or regisiered office adiress on onr records. enter the'name ol rhe new registered
agent and/or the new_registered office sddress here: -

- o
Narge 27 New Jegisiered » ARSI

New Repjsteced Qftice Addigsy e it

e o e e A 44 A R e 1 . — ———— e P % £ 2 § e A o 1 o,

Eriter Ml ode see rei siedde s

. Florida
Ciny Zige Coede

New Repistersd Apept's Sivnuture, if chaneine Revistered Aeeny

L heredy vecent the apporninent av resislered agent anel ugree wo acl iy capeciig | urther egree i comply wi h e
provisions of olf siarwes relaiive o the proper and complei: serformance of my dities, andd Do fomiliar witly gnd

aecepl i .JDUEJ.’M)N'. of ny position es e CEsicras ugent as e v of forfn Clupier 503, 5.5 O, i this docuimant is

3 ih / pr s hiere th1e Rippsieped iy
heing filed 1o mevely reflect o change in the regisiered office address. Therehy conjirm thas the liniied Licdifinn
cammpemy has heen notijied i writing of this ciunge

11 Cnrnging Reeisiered . \Lfm ‘n"n.ilun of .\nu Revislered \p\n.
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I amending Authorized Personis) authorized 10 manage, cater 1he title, name,

or rempved from our records;

MGR = Muanaper
AMBR = Authorized Member

Title Namue

AIGR Duvis Gonseies

MGR Eddie Cotton

LaZaRils CORPORATE

PAGE 93704

and aderess ol each person being added

Address

Tvpeof Action

STRGNE Y NS T

i dAdd

Avenasm, FL AN

S b Tt 1o

JCnanee

1%

“IRenwve

[
[

o

P [N

2 Chanae

ol

e T Remve

|
(

___!_ At kanue
i

_I CiCharpe
|

Tlaad

ThReinave

Change
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D. Hamending any ather information, enter changels) herer (oo sakiviengl Aoy, i nocesiary

T T e e e — e r—ae —_—

F. Effective datc, if other than the daic ol filing: (optional)

(1 an eflective date is lisied. the dale nuist be speciiic apd vanaot Be prios e date of i or more thar 94 doys s Ger Rlinp.) Yusoann o 805,0297 ¢

Note: I7ihe.caie inseried ia this black does not nwet the apnlizable stasviony filing requirements, his date will noi be lisied as &
document’s erfective date on the Deparinent of Sune’s rrcords,

If e recardt specifies & delayed effective date, Dt ot an effeciive e, a2 12 01 2 i, a0 the carlive ol (2) 0 The Y0t cay aiter the
recard is fled.

36200 S,

Dated

._\
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O i - " T ’-‘;"'_".“""-"”."‘
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