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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAZ[ION
OF

V7 / AN A5 ZZ_C

The Articles of Orgamzanun for. this Limited Liability Company were fiedon__ 3 ~/ 9 *EPA R and assigned
Flundadommlcntmmﬂ}er L 3 3 0090‘23 155'7

This: amendment i subtmttsd to amend the' foliowmg

A. I amending name, ggter the new uame of the limited liabﬂitv commm}' heye:

The new name nust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion "L.L.C.*

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

:Entemm mihng addrem if apphcable~
' (Mailinjf dddress MAY BE A POST om*c.e BOX)-

B. }f amending the registered agent.and/or registered office address on our records, enter the nam name of the new registered

' _agent ang{or lhe new ggﬂ;tered oﬂice address here: =
‘Nage of New Repigtered Agent S
~ New Registered fo' ce Address: o™ T
, Fnter Florida street addres ; -
, Flerida 2
Ciry Zip Code

T'hereby accept rfle appomtment as registered agent and agree to act in this capac:ty I further agree to comply with the.
provisions of all statutes relative to the proper and complete performance of my duties, ar.d I am familiar with and.
accept the obligations of my position as registered agent as provided for in Chapter 605, =.S. Or, if this document is
being filed to. merely reflect a-change in the registered office address, I hereby cozgr rm that the fimited Liability
compdny has been notified in wnnng of this change.

Ir Ci:uanging Registered Agent, Signature of New Repistered Agent
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i amending Authnrlmd Person(s] authonzed to manage, enter. the title, name, angd addresy of ezch person’ being added
or.removed from our records .

MGR= Manager
AMBR = Authorized Member

Title -~ - ﬁa_m_e_ f : &ddr “ _ Type of-Action'
MUR.  AsTei J' Ena m// 2981 ME (A,
| m,m, ﬁf- 33! 17 )

(CRemove

{dChange

HAdd

CRemove - .

i:IChangsl

OaAds

ORemove

CiChange

/ . CJAdd

[(JRemove

OO Chrage

CJAdd

. ' DRé_mqve

(OChange

CJadd

{Remave

[JChange
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D i ame'n'di:ng any other iqf_orjr_nati_on, enter change(s) here: Qtrach a;ﬂif'ﬁona! sheels, if necessary.)

. E. Effective date, if uther than thé date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be priar to date of filing o, more than 90 days afte: filmg.) Purvwant to 605.0207 D)(b
Note: Iftir: date inserted ih fhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1ftbe racord specifies o delayed effective datc but not 2a effective time, at 12:01 a.m. oa the earlier of: () The $0th day after the
- record i3 filed .

Date _ {: (7-23

five of 8 member

\//J /@gm /h?a DRI S1/e?

ybed or prh'-xted_na.mc of phgnee




