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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CoINT AL IR ES £ £C

{Namw of the Limited Linbility Company as it now appears on vur recurds.)
(A Flondu Tinuted Liabilty Company)

The Articles of Organization tor tus Limited Liability Company were filed on 02/ ‘7/“‘J ioadid

and ussied
Ftorida document number L 2¢ o e 3 502,

This mmnendment is submitted to amend the following:

A Iamending name, enter the new e of the limited liabilitv company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 243D POV ER N DR
(Principal office address MUST BE A STREET ADDRESS) ELLIR R TEX, py 37 TED
Enter new mailing address, if applicable: 20l AN PN DA
tMuiling address MAY BE A POST OFFICE BOX) EXFR VAL, L R FED

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

Noume ol New Registered Agent:

New Rewistered Otfice Address:

Eter Florida soreer addreas

. Florida

Ciry

New Repgistered Apent's Signature il changing Registered Agent:

:.J
Fhereby aceept the appointmient as regisiered agent wined agree (o act in this capacity. [ further agre —?um il
14 f iy

provisions of all statutes relative 1o the proper and complete performance of my duties. and { an ]zuu;lm; wistPand
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, I°.S. Or, Jﬂ':»—duc
bewng filed 1o merely reflect a change in the registered office address, hereby confirm that the limited l'ml).'hnf

@3"‘3135

@(’IH iy

company has been notified inwriting of this change.

If Chunging Repistered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name Address et s
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D. [t amending any other information, enter change(s) here: (CAuach additional sheets, i necessary.)

. Elfective date, it other than the date of filing:

(vptional)
{7 an effective date is listed, the date must be specitic and cannot be prior (o date of filing or more than 9U days afier tiling.) Pursuant w 605.0207 ¢3)(b)
Note: 11 the date tsserted in this block docs notmeet the applivable statatory filing requirements. shis date wilppot bEfsted w3 the
document's eflective date on the Department of State’s records,
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[1 the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier ot (b) ‘l'hc'ﬁﬁ\_h‘da_\'%:r the ﬁ
record is filed. P
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Sigtuuaty of o mcs’:W authorized representative ol o member
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Typed or printed name ot signee

Filing Fee: $25.00



