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The Articles of Orgamization for this Limised Liabilily Company were liled on
L240000044968

Florida document mnnber

This amendient is submitted to amend the following:

A, If amending name, enter the new name of the dimited lability company here:

e e

The new ame must be distinguishable and contain the words “Limited Liabitisy Company,” the dcx}gmuuu “LLC™ of the abhrevision "L L.C.”

Enter new principal offices address. if applicable:

(Principal officc adidresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BRE A POST OFFICE BOX)

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

Nanw of New Remstered Apent: YUDY MARLEN CIIAVEZ

New Registered Ojtice Address:

Enter Flortda vireet address

, Florida
(‘,r‘y Z{P Code

New Repistered Apent’s Signature, if chianging Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relutive to the proper und complelte performance of my duties, and Fam fumiliar with and
uccept the vbligations of my position as registered ugent as provided for in Chupter 605, F.8. Or. if this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabilizy

company has been notified in writing of this change.
v U/L( ['n—q@f lé -

ITCh gmg R }\tcrcd Agcnt Signature ol New Hegistered Agent
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E. Effective date, if other than the date of filing:

{If an ¢ ffectn ¢ date 15 histedd, the date mast be specific and cannat be prior 1 date of filing oc mote $ian 90 dav< after fihng.) Punwant e 605 0207 (3ub)
document’s effective daic on the Depariment of State’s records.

{optionat)
Nate: 1 the date inserted in thts hlock does not meet the applicable statuiery [iling requirements, this date wilk not be listed as the
record 1s filed.

IT the record specifies a delayed efTective dote. but noi an effective time, at 12:01 a.m. ¢n the earlier of: {b)  The 90th day ofier the
NOVEMBER 6
Dated

YUDY MARLEN CHAVEZ

Typed or punted name of ignee
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