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The Articles of Organization for this Limited Liability Company were filed on )V LY .:2 Gﬂ ZfOZj and assigned

 Florida docament aumber_L_ 22 H00 35 22537 o !

This amendment is submitted ﬁ: amend the following: -

R

A. M amending name,

The now oane must be distinguishable od contzin the words “1, imited Liability, Cofapany, ™ the designation “LILC™ or the abbreviation “L.ECr
. . t

Enter new princ::pal offices address, if a'pﬁli_ca_ble:i . .
(Principal office address MUST BE A STREET ADDRESS) | . .
. ' L ' ) J. P - ! ‘. K . 1 ‘;’ --
Enter new. mailing address, if applicable: L
gddres A POS LB o e T

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 gffice address here: - v ; f ; /, -
- . - A L AU ) . 1 !

3

X of New Regg ent:
. N - ‘. N N . ,
Ny : . . ‘ ! " Enter Florida street oddress
' . , Florida
‘ - Chy Zip Code

N B. !! '§I ,.![!-. E-I -.I!-‘.-
I hereby accept the appointment as regisiered agent and agree to aci in this capacity. I further agree 10 comply with the
- provisions of all statutes relative-io the'proper and complete performavice of my duties, and | am familiar with and
accepl the.obligations of my position as registered agent as providéd for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
comipany has been notified in writing of this change. B
” ) c .

P . . PO .

" . yur I Changing Reghtered Agent, .;Iﬂlmn of New Registered Agent
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