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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(MName of the Limited Liability Company as it now appear on our records, )
- : agahhoy Company)

The Articles of Organization for this Limied Liability Company were filed on (TU \ \/ ‘2 t ZOZSand assigned

Florida document number L- 13000330g65

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: '_\/A(

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresiation ©1.0 O

]
Enter new principal offices address, if applicable: ~ -
Pl
(Principal office gddress MUST BE A STREET ADDRESS) / L
// -
Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE ROX) / g, 9
l/

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

Name ol New Registered Agent:

New Registered Othice Address: /

Enier Florudgdirees acddress

. Florida
e / Zip Code

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

I hereby accept the appoimment as registercd agent and agree 1o act in itlis capaciie. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
aceepl the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, it this decunient is
heing filed 1o merely reflect u change in the registered office address, Therehy contirm that the {fimited liahiliny:

company has been notifivd inwriting of this change.
If Changing Regitered .\uenl.ﬁnf New Registered Avent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

-

AMBR = Authorized Member
Title

Name

Address

MG

Type of Action

Ulo Evernia & Ap‘f 617 ok
WegtValmBaach Fr 339

CiRemove

E ric,Vemgse?/

CiChange

CAdd

CRemove

CiChange

3
3

2
L :\\lt{

}

i
CiRemdve

—

O L’Imﬁ:gc

. o
S aadd

CiRenose

OChange

OaAdd

CRemove

Chenge

TiAdd

CRemove

THohange



1. Ifamending any other information, enter change(s) here: Adutach additional sheets, it neeessary.)

E. Effective date, if other than the date of filing: (optional)
Han effective date is bisted. the date must be specitic and carmot be prior 1 dare o8 filing or more than W) days afier fling, ) Puarsuant o 6030207 (3)b)

Nute; I the date inserted in this block does not meet the applicable statutors filing requirements. this date will not be listed as the
documeni’s efTective date on the Department of State’s records.

I the record specifies adelaved effective dute. but not an etfective time. at 12:01 . on the carlier of: (b) - The 9thh doy atter the

record s led.

Dated O‘Z/ / 1025

Tanld oL

/\—»771/46\ N

[ \lL.n.mm. Uil e Orfduarnd representatn e of o member .-

EVTCDemvses/ S

Typed «\ prinicd n:{fm: of signee :

Filino Fee- STS (0



