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WIB IS BloB ™
ARTICLES OF AMENDMENT
T}
ARTICLES OF ORGANIZATION
Ol

LEGALWRITES LY

vName ol he Limited Liahilits, Cumpan as it now appears on gur recardy,)
CA TTonda Toinmaed Taalwiny Comipany

I . . . N . . . . BRI e
The Articles of Ozganization G this Tunited Lialality Company were filed on g and assigned

. . A Sy
Flvda docunient manber L2 200N s o

This amendment i submited w amend the falfowing:

ax:

(e o

A amending name. eater the new nume of the limited Lability company here:

ﬁo:..

RALERYAT
!

ENHSON WRITES LLC

L]
ST
The e B wy : . N [T AN Iy v LS }
Fhe nes pamme must be distingaishable sind comaim the words “Linuted Laalalety Company,” the designation “LELC™ or the uhbf&¥'~ﬁ{‘?" L%-
- - -~ e t

NEN) fon ] ;:)
Enter new principal offices address, if applicable: P =
(Principad office aiddress MUST BE ASTREET ADDRESS) :

Enter new mailing address, if applicable:

tMaiting aiddress MAY BE A POST OQFFICE BOX)

*
L

B. 1f amending the repistered apent and/or registered office address on our records. enter the naane of the new registercd
agent andfor the new registered office address here:

Name of New Repisiered Aggent:

New Registered Oflice Addiess:

Enzer Flonada wower achidr oy

. Florida

(@it Lua Uende

New Registered Agent’s Signature. if changing Registered Agent:

I herehy accept the appoiniment as regisiered agent i wpree o act in this capacine, { prether agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Fam famifior with and
aceept the obligations of my pasition as registercd agent as provided for in Chapter 603, F.S. Or, if this document ix
being fited 1 merety reflect a change inthe registered office acdress, hereby confirm thei the fimited Liabiline
company has been notified orwriting of this chunge.

IT Changing Registercd Agent, Sigoutine ol New Rtgi?l_rr-t‘d -\gcn}
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1F amending Autharized Persan(sh authorized to manage, voter ihe tide, name_ and sddress of esch person_being added

ar remosed feony aur recorsly;

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR SPENCER EMISON

Address

Type ol Action

SO0 W FLAGLER STREET, SUITE HIO

MIAMI FL A3

“ladd

OKemnve

= Change

TJAdd

CRemave

C1Change

Jdadd

ORemove

JChange

TIAdd

ORemove

AChange

ZlAadd

ORemaove

CIChange

JAdd

ORemove

JChange
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0. ACamending any ather information. eater change(s) heves clinach additionad sheeis, of necessany

F. Effective date. if other than the date of filing: (optional)
(Iran etlectrs e date s nted, the dite must be specitic and cannet be prior ta date of g o awne than 90 day s atter tiimg ) Punaat 10 6020207 (33b)
Note: I the date msered 10 1hs block does not meet the applicable siatiory filing requirements, this date will not be Tsted as the

decument s effect:ve date on the Departnent of State's records.

If the record specities a delaved effective duie, but not an effective time, at L2:0F am. on the carlier oft (b} The th day atter the

record is nled.

paed 0320700 A _/—m-

Signature of a helibe rDTzed tepresentative of a member

5?&&(@@5@:\__@1dohj@v_wﬂ_mwg_&»m (L

Fyped ar printed pame ol sipnee
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