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ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

T tName yl ibe Limucd Liabibn Company 15 it apw ngﬁcn [NUR pur roeorgs |
LA Fwnde Lumned Lidsiiny Comoans !

et (202272020

The Ariicies of Organization for this _imited Ligbiiiny Company wers fiiz on ang assignied

Li30002287:3

#Florida cocumen: numoer

Tais amendmem (5 submined 10 arnend the {ollowing:

A. f amending name, enler the new name of the limitei liabibity corppany here:

The new nmne mus: be distinguishable and comain mr words “Loniizc Liskiiin Comneny,” the d2signanion “LLU or ihe arsrevianon “L.LC.

Enter new principal offices address. if applics ble:

(Principof office udiress MUST BE 4 STREE T ADDRESY)

Enter new mailing address, if applicable: _ 2T .
L1
(Muiling uddrexs M 4Y BE 4 POST OFFICE BOX) >
3
B. if amending the registered agent and/or registered office address on our records. enter the name of the new registersd
agent und’'or the new reaistered office address here: -
8]
Nane of Mew Regisizred Apent: . . e f_,
Y
New Registersd Offica Address: )
Lnter Fiteily Yreet odgress
. Florida . _
Cir iy Cude

New Registered Apeni's Signature. if chunginy Kevistered Avent:

lirgreby accept the copoivimen: as regisiered ogent end egres 1o acln i sapacity [ further agree 16 compiv with the

¢

Provisionr of sll siattes refotive 1o the proper and complete nerformancs uf mvdties, ang [ o Jemilior wick and
cepl tre obiigunions ol my posizion as ~egisiered ageni oy proviied Jur in Chapter 0G5 F S D of this dosument s

i in e vegiitlered otfive addvess [herchyv condbem ihos the Bmued dakility

ac
beiny filed wor merely reflect a chorg
ampoin: hai been notified v writing of thiv changs

[

If Changing Repistered Agen, Simpnture of Vew Reshtered Areni
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It amending Autborized Person(s) suthorized (o manage, enger_the title, pume, and address of each person being added
or remgved from vur records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
A MR HOCO AL LOBATO SIMOES RUS BOOUIM S8 VILA DA 0545400
_ W Agg
32UBRAZL .
_IRemave

CIChange

Tiade

ZRemove

- (Change

—Add

Rermove

“iCnange

TTadd

TRemove

TDChange

Zadd

TJRemove

{_:Change

~ iRemove

D1 Change
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D. If amending anv other information. enter changeys) here: {iitnch additional thees; I El Rl iatl)

E. Effective dute, if other than the dute of filing: (optional)

f7an elfecuive date i listed, the dale mus he specifie and canmuy be riot e Sate of Hing or mese tran YU auys afise fibag 1 Fesuant io 6076207 ¢ 3yh)
Noje: [fthe date insersed on this bingk does not meet the appheabte statuton Niling recunemems, tis date will not be Listed 25 the
cocument’s effective date on the Depaniment of State's 1oeors,

Il the record spec:fies a de-ayed sthective date, bus Aot an et ferrve treat 1200 wan on the gaclizr oF (3 The Whtn day arler the
rezors is fised
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