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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e of the Fimited Diabitisy Company oy it now appeats ot ur records’
{A Flopide Lited Liabiiy Commam)

. . . . . . P ) . . - P ey
Uhe Astckes of Ciganization for this Lanited Liabihiey Company ware Bled on

L3O 2TST

aind assigned

Flonda docunment number

I'hiz amendment 1s submitted w amend the tollowing:

Ao ifamending name, enter the new name of the limited Bahility company here:

Tl new freing st be distustushieble and continn the words “Linuived Lialniity Company.” e desizmstion “LLCY o the abbreviition “LoAL C

. . . - e . S542 NV Alst Syeed
Enter new principal offices address, if zlpplu'uhh': ) Wo Hee

L 33321

(Pringipal office address MUST BE ASTREET ADDRESS)  FAMARAS FL 33

Enter new maidling address, if applicabic

TACIARACT 1YY A} ]
(Mailing address MAY BE A POST OFFICE BOX) FAMARAC I 35 o

P—
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et i
PO Hen S-8347 ;> ey
LR

Hd| L) W wife

B, Hamending the registered agent and/or revistered office addres< on our records, enter the nameud thEgew resisiered

asent and/or the new sepistered oflice address heve: .‘--I
— w

Name of New Remstered Aeent:

Noew Reetstered Office Address

Feter Flode sivewr aeidiesse

_Florida

[T e o

New Reoistered Suent’s Signnture, if chasminge Resistered Aeeid:

I3

[ heredy accept the appoinimeni as regisiered apent wnd ugree (G act e I0is capaciiy. flirther ayree to complvwiili te

provisions of aif statuies relative (o the proper dnd compiere performance of my duties, aid { am Lamidiar with and

Hocep! ihe oblivat ’om aof my pasiiton as registered apest g provided for in Chapter 603, 5

)
i

!
LD i s dociment 1
ed i meredy reflect a chunge in the registered office adedress, {herehy confinm et Qe ivmied Gabdin

compeeay lios been -rr.l!(,f.‘gfa iwritiny of dis clicige.

belfng

FEClmging Registererd Adent Stamaure ol New Hegisfered Adent
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Hamending Authorized Persons) authorized ta manage, voter the e, name, and sddeess of cach person being added
o removed from our records:

MGR = Muapaper
AMBR = Agthorized Member

Title Nang Adhdress Typeaf Action

. Remove

la
I
=
s

.., Remove

ke

C Adid

CiRemove

Shenge

LRmnove

L gt

|__ Sadd

Ciemiove

T et e
LUt

Ak

. Remove

L Chaege
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. Ifamending any ather information, enter change(s) hever Adiach widitrond shoesis

i nesesyary

F. Ffectve date, if other than the date of Aling: toptional)
(o w !

spzie and cannet be poor to date of ik

v o snets e 90 dovs afle il Porsttant 16 A3 0207 03]

does ot et the appiveble sialatery 0l

g requii o, i Jate wil! ng? he fisted s

document’s eitfeenive dale on the Depiiitment of Stte’s tecaids

wreroid speaifies a delaved efiective dule, but nol an eifotive ume, ol

Dl onihe carider ol thy The uiitl: ales the

Dated .

caziate of a 1asraber o anhonvad reprzsantaive Af 1 mader

HESTOR ANDRES AMONTANG
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