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Uhe enclosed Arbeles of Amendment and e are submitted for Db

Mease rennn all correspondence concerning this matter 1o the Tollowmy
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The Araeles of Orgamization Yor this Linuted Ladnline Company were filed on ) (O/ 2 3/1 oL3
Florida documeni number 119\9000 4’8';3 O?)

and ussigned

This amendment is subiinted wamend the tellowing:

AL B amending pante, enter the new name ol the limited labiliey company bere:
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If amending the registered ageat and/or registered oltice addreess on owr recards, enter the name of the new registered
agent and/or the new registered office address here:
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provisions of all statites relative wo e proper amd complene pevtormance of my dodios, and L am fonifior il and
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4—74, Z}J
Ed

I ( h wying I(L'-lstuu.l Agenl. Niugl :ll.us. H New Hesistered Asent
(e




I amending Authorized Persunts) authorized 1o manave, cnter the tite, mame, and address of cach persen beine added

or remm ed from ounr records:

MOGHR = Manager
AMBR = Authorized Member
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