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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ihs Articles of Organization for this Limited Liability Company were fled oo 5’3/ D (;/}O‘N and assigned

Florida docurment nurnber L2V ogo !/ ¢ﬂ0§[

This arendment is submitted to amend the following:

A. If amending hame, enter the new name of the limited liability company here:

" e designadon “LLC" or Lo sbbreviatien “LLC7

The now came must be distinguishsble and coatnin the words “Limited Lisbility Company,

Enter new principal offices address, if applicable: g5 é/l/ 2 ché?(« ‘?/
bt Bl Breagh, £ 33409

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: g 54 6 DC.- Qé;b (?/
Wit Jalw Leach, FL A3¢6G

(Maiting address MAY BE A POST OFFICE BOXj
.

'
— -
.k

_name of the el registered

0420

B. If amending the registered agent and/or registered office address on our records, enger the

agent and/or the new registered office address here: Thog
SR R B
Name of New Registered Agent: S AN I
VF T . P

' _ o RS

New d Office : 9

' Erser Fiprida siree: address rp T

, Florliia
City Zip Code

R ved Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
the obligations of my position as registered agent as provided for in Chapter 603, F.55. Or, if this document is

accep!
by confirm that ‘he limited liability

being filed to merely reflect a change in the registered office address, 1 here
company has been nottfied in wrising of this change.

1f Changing Registered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or removed from our records: :

MGR = Manager
AMEBR = Anthorized Member

Title Name - Address Tvpe of Action
ALBY Aras /«13 ZAILo fll'ﬁ 1sd Blie ka%l Cor Cadd
Wik Gl Besch, B, 3545 _aoams

(1 Change

Oadd

ORemove

TIChange

ClAadd

ORemove

CiChange

Lladd

CRemove

U Chenge

1Add

CRemove

':‘Chﬂngn-

DAdd

CRemove

CChacge
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L

D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessry.)

E. Effective date, if other than the date of filing: . {optionad)
{If an effective date is listed, the date st be specifiz and cxunot be prior to daie of fillg or more tan 50 days alter {iing} Pursuant to 655.0207 (3)()
Note; If the date inserted in this block does not meet ths spplicable statmory £ling requirements, this date will not be listed &s the
docurnent’s effeetive dats on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective tme, at 12:07 a.1n. on the cartier of: (b) The 90th day afler the .
record Is filed :

Deiad D(LL)L(‘L 1% , .ZOL\{

Al
Signatmr of 2 member or euthorized representatve of 8 member

/UQ /w&( é%egajc,[ VQM&

Typed or printed name of signee

. Fillng Fee: $25.00



