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The enclozed Articles o Amendment and feets) are submined o Nling.

Please return all correspondence concerning this matter 1w the following:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1A Flurud.l Eumited Lrabiliey Congpany

The Articles of Organization tor this Limited Liability Company were tiled on ___ 29 107 l KA and assigned

Florida document number L 250 08 WM 98

This amendment s subimitied o amend she tollowing:

AL amending nume, enter the new name of the limited liabilitv company here:
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The nesw tinne nust be distinguishable snd contn the words *Limied Liabiliny Company.” the desigiztion "L ap the abbiesbmon "L L O

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

fnter new matiling address. if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

B. I uamending the registered agent and/or registered office address on our records, ¢nter the name
avent andror the new registered office address here:

Narie of New Rewvistered Avent:

New Registered Otfce Address:

Enmter Plevida sorver aadelress

. Florida
Cine 21 Uender

New Registered Aeent’s Signatuve it chineine Registered Acent:

hereby aecept the appoiniment as registered agent and agree 1o act in ihis capacity. { further agree 1o compiv with ithe
provisions of all statiies relative to the proper and complete performance of my duties, and am familior wiidy and
aceept the eblivations of my posiion as registered agent as provided for in Chapter 003 F.50 Qv if this dociment is
heing filed 1o merele reflecr a change i the registered office address, hereby contirn that the Himiced Habiline
company hay been notifiod in weiting of this change,

If Changing Registered Auent, Sigoature of New Repistervd Apent




If amending Authorized Personis) authorized to manage. enter the title, name, and
or removed from our records

MOR = Manager

address of each person beine added
AMBR = Authorized Memher

Title
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F. Effective date, iCother than the date of filing:

document’s eflective date on the Deparunent of Siate’
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HEan erfecnve date s lested, the diate must be specific and cannot he prior o daie of thingg or mere than 90 davs attes thag ) Poruant 1o 608 0207 t3)iby
Nuote: Hbe date suserted in this block does pocmeet the applicable stimory 1iling reguirements, this date wilb not he fised as the
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Stgnatire of a member or anthanzed representative of a member
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