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ARTICLES OF AMENDMENT - .

TO -»'?..7(,_\/» i
ARTICLES OF ORGANIZATION R Lo
OF ALy gl o
A
4
The Anticles of Organization for this Limired Fiability Company were filed on dl/ OS/J—Q and assigned

Florida document number Z. 2 3000063035,

This emendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

‘The new name must be distinguishable and contain the words “'Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX} —

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: /40] 5/ /‘/Gr‘ A'néz L/ﬁn&S
New Revistered Ofhice Address: {63 ‘// sS4/ "{5 * C_T

Enter Floridu streel address

‘.-"'\/r'ami Florida _33/7 7

Clry Zip Code

New Revistered Apgent’s Signature, if chaneing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
accepl the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, [ hereby confirin that the limited linbility

company has been notified in writing of this change.

If Changing Registered Apeat, Signature of New Repistered Ayent
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If amending Authorized Person(s) authorized to manage, enfer the litle, name, snd address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Avthorized Mcmber

Title

HER

Name Address

/ff yr& /gftfz Can:}mas

35220 sw Zo?m Z7 Ciadd

«ﬁt@.‘i‘ﬂi., C.fi__:JB 165 J,ﬁlemewz

{OChange

—Add

ORemove

TOChange

UAdd

_ Remove

OChange

[MAdd

... ORemove

O Change

Type of Aclion

4

“\
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D. If amending any other infermation, enter changets) here: (Aiach wdditional sheets, if necessary.)

At

- = ““\
= =
A S
Pt - '
= \
. o T
— . , - .
5
- i
-

E. Effectlve date, if other than the date of filing: {optional}
(Ifan sffective date is fisted. the date must be specific and cannet be prior o date of ling or more than 90 days alter filing.) Pursnanr tn 66:5.0207 {31(b}
Note: If the date inserled in this block does not meet the applicable statutory filing requiremenis, this date wili not be listed as the
document's effective dete on the Department of State’s records.

f the record specitics a delaved effective date, but not an effective time, at 12:011 am. on the earlier of: (b) The 90tk day after the
record is filed.

oues (htcber 240 . 2013

.

U, V. .~ S
Signature'of 3 membet or wirthorized representative of a memmber

Albo] Hatine=  Lanes.

Typed or printed pamce of signce .

Filing Fee: $25.00 I



