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For turther informatiaon concerning this matter, please call
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N ades o Aaciost oo oess A C
) TSame of the Limited Lisbility Company s it now sppears oo our records. )
(A FTonda Timed Toalalus Conmpriiny 3

Mhie Articles of Graanization for this Limited Liability Company were filed on /-—m:)_ and assigned
A " A T B s Y
Florida document numberl Q7 TN ;;Sb

This amendment is submitted o amend the following:

A, If amending name, enter the new name ol the limited liability conipany here:

The new name mst he distinguishable and contain e wands = Limited Liability Company.” e deaignition “LECT anthe abbiey iation 711007

~ . . e s . . - . ¥ S .
Enter new principal offices address, ifapplicable: N .z CZ\ e T e o NN o

- ‘-—‘ ::i e =
(Principal office address MUST BEASTREET ADDRESS) < = Oves A2 =% = T

Y Y T

Enter new mailing address, i applicabie: Ve N N C\C.._EF g
(Muiling address MAY BE A POST OFFICE BOX) = i NI L

{ ‘_5“\.g}£ ~ \: . ‘:::3:._

B. [f amending the registered agent and/or vegistered olfice address on oar records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Registered Agent: :h,_. A k_;:} \\\‘\ OO
New Registered Office Address: P A\ e meec U= SlQ\)G)A\Qg-;\

Furer Ploviche streer adibress

C\,«;_\ﬂﬁ(\d(:) . Floridae <=+

iy A Uenle

New Revistered Agent’s Signature, il chaonging Registered Agent:

1 hereby aecept the appoiimient as regisiered agent and agree o act in this capacity. | further agree to comply it the
provisions of all statutes velative wo the proper and complete performance of my dwtics, and Lo familiar witlt aned
accept the oblisutions of iy position os registered agemt as provided for in Clapter 605 1.5 Or i this dociment i
heing filed 1o mevel reflect a clange i the vegisiered office address. Lherghy confiene thatplie fimited liabifiny

company has been notificd invwriting of this change. /
//
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IF Changing Registeral Agent>Signatiré of New Repistered Apent
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person heing added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member
Title Nane

Address Tvpe of Action
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1. If amending any other information, enter change(s) here: fdiach addditional sheeis, if necessame)
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I5. Effective date, if other than the date of filine:

(optional)
tan clivetive date s listed. the date must be specilie il cannat be prier 1o tate of g or mene ae 90 dass sdier Bline) Porsiant o 60540207 (33h)

dicr b » . S T
i Al i ke A -
Note: [T the date inserled in this bluck does notmeet the applicable stitnory filing requirements, tis date will not be listed as ihe

doctument’™s effective date v the Department of Stae's records

record is filed.

Dated Jf\l ﬂ{'“ﬁ"j)f_ 9&@ m /
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Sm-Nipnature o wembier on atlbokred reprosentatice ol & memher

/rm/)(“(\']am L U corss

Paped or printed nomie ofsigne

I the recenrd specities acdelaved eltecitve date, but not an elfective time. at 12:00 aom, on the easlior afs (b

The 901h day alter the

Filing Fee: $23.00



