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ARTICLES OF AMENDMENT
TGO
ARTICLES OF ORGANIZATION
OF
L4 ¥

A2 A BROWARIL L L

N of the Limited [LIability Cotapany iy i now appesis up our records? ®

Laaluiniv Compunyy

{A Florpda Linuted L

. . o e G371 003 ,
[he Articles of Organtzation for this Limited Liability Campany were {ifed an 27 =7 =742 and wssipnad

g LIBA0] RN
Florda documient munher HAT S

Phis amiendment is submiied to amendd the taliowing:

A Hamending name. enter the pew oame of the limited Balnlity company bere:

s o

Thy rew sane st be ditineisheble wnd comtain he wondy Lineend Lisbabty Compdis " ibe designatien “LLCT o thy sblbreviaten ®L L 20

Erter new principal sffices address it applicable:

{Principal office addresy MUST B2 A NTREET ADDRESY)

Enter new mailing address, if applicable: N

(Metdlinn address MAY BE A POST OFEICE BO)X;

-
T2

. . . - - e .
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new resisterud

apend and/or the new registered oflice address hivees =

Name of New Repistered Acent

- ]
Sow Beojstered Oifee Address: -
Frter fiavaden et adiliess -
[
. N -
CFlorida
s .:i'."g; el

New Registered Avsent’s Signature, if chansing Registered Apent:

[ heveby acceps the appointsieni as vegisteved ageni o agree (o aot in iis copactiy, § further ggree e comply with i
provisions of ¢lf sicivies relative o the proper ond complete perfermence o ny duiics, wnd [ am faonitiar with and
ciccep? e obligaiions o miv posiiton as vegisteved ayeni a8 provided forin Choprer G050 F.S0 O it s docieien: is
heing jiled io nicrely reflect o chanige i the revisiored ofifee address, Therchy confivm tha ihe linviged Gabilicy

compeny Aas heen posified inoweiting of iy cliinge.

1 Changine Registered A vent. Signismg e of New Hegistered Asent

Audit Fax= HZ30G0351904 3

n
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I amending Authorized Personts) sutitorized tmmaage, enter the Utle, name, ared addresy of cach person being added

or removed {rom owr records:

MUGR = Manager
AMBR = Apthorized Member
Title Name

AMGR NECHELLE £ SEARANGD

Type of Action

{24y COURT STRELT
LA

SIGR ELLEN GILAOR.

ST AT AT 1
RO N LR LAY A LV

mRemove

@ ol

Remove

G hnee

Aadd

Rt

[hange

[ Add

LoRemave

U Chuanys

L ~dd

CRemove

L Chame

Audh Fax# H2I00U361K4 3

Coadd

[IRemove

L iCharge

~
-
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. Hamending any other information, cater change(s) hever (iitich additioned shoess, if necessary)

E. Effective dute, if other than the date of §i !'Iing {optionsl)
(IFan eective date Ts hsted, the date must be specific and cannl be priot ) cat of tling of mose it % Jays after fling.) Pusuant to 605,0207 13)¢)
Note: Ifihe date inserted in this block does not meet the applicable statutory hiling requircments, this date will noi he listed s the
document’s effeviive date on the Department of State's records,

If the recovd specifies a delayed effective date, but not an efTective e, 2t 1 2:0F a.m. on the certier of (b3 The 9h day afles the
recond is filed

October 19 02
Daied ) -
1“‘.
{.Jwg} - .V/ ?Jﬁ.’.@ otflane,
Stenaiine of o member or utt ed rcﬁrcsmhum ol ember

ALAN S GASSMAN, ESQ., Auth, Rep.

Typed o1 printed nane of 5 gnes

Audit Faxs H2300036190:4 3
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