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. -~ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

@‘/ Chin)i bl Migsie o

(Name of the Limited Liability Company as jt naw abnenr\ on aur records.) f
(A Flonda Limited Laability ﬁlpdnt)

The Articles of Organization for this Limited Liability Company were filed on

IFlorida document number ;,2 5 g ZCZé ) 3 0. 3(95@

This amendment 1s submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.L.C" or the abbreviation L.1.C."

Enter new principal offices address, if applicable: =
L
{(Principual office address MUST BE A STREET ADDRESS) T
=
Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) o
[ty

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Oftice Address:

Frrer Floridu street address

. Florida
City 2ip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply wit
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document
being filed to merely reflecr a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




) amenang Auvthorized Person(s) authorized to manage, enter the title, natne, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

?ez P Zhie 13 69792 /WA// S b ona

CiChange

MM \‘JT%’W 6/'0/2\/74-)66 &, ?00) @/f A / { ! C’{?K DL /@ZZ /2 /X\dd
Meé Cokpl SpRigS  Hl 33027

O Remove

OChange

OAdd

JRemove

OChange

Add

ORemove

O Change

OAdd

ORemove

O Change

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (4wach additional sheets, if necessarv.

KEMOV 18 Wiph/v. Z’F/A/L as /WWA&’/AJ
Al g8 THen) S, Jie /Lm <

V811474 Qﬁ,/z;/ v/

 E10

S| "'.:jl 1\“

A

E. Effective date, if other than the date of filing

(optional)
(Ifan effective daute is listed, the date mast be specific and cannot be prior to date of tiking or more than 90 davs afier (hng.) Pursuant w 605.0207 (3)(b)
Note: i the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Suate's records

If1he record specifies a delayed effective date, but not un effective time, at 12:01 aum. on the carlier oft (b)
record is filed.

. 2:01 aumn. * curlier of? The 90th day after the
Dated ?/ 2/ 'Q 09 3 .
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Typed or printed nffime of signee
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