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ARTICLES OF AMENDMENT F ' L E D
TO
ARTICLES OF ORGANIZATIONGZS JUN 19 py 12: 13
OF ‘

SECRETARY o 3 iATE

ﬁ ATiAGo 4, LLC TALLAHASSE . FLoRiDa

(Name of the Lhnited Yiability Compuny as it pow appoars on onr recordes I
(A Flanda Lrmite

1ty Company)

The Articles of Qrganization for this Limited Liability Company were filed on _ __A?l- I8 3 % 2Y and essigned
Florida document number L l"‘i 000 L b MHOP

This amendment is submitted to amend the following:

A. If amending nume, gnter the new name of the limited liability company here:

/

The new name must ke distinguishuble and end with the woids “5innited Liability Company,” the designation. *LLC” 57 the abbreviatios “L.I C.°

Enter new principal offices uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) : /__ S

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

Name of New Registered Agent:

New Registered Office Address: e —
’ ~7 Enter Florida sireet address

' / ) Florida___

Ciy Zip Code

New Registered Agent’s Signature, if changing Reoistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ furthaor agree to comply with the
provisions of all statutes relaiive 1o the proper and complese performance of my duties, and ; am jamiliar with and
accep! the obligations of my position as reyistered agent as provided for in Chapter 605, F.S Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limized iizbility

company has been notified in writing of this change. /
A IT Changing Registered Agent, Signature of New Rg:ri;u-rul Agoent
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If amendiug the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NGB ATES ModolFO Gioinni 11444 garde. clesstrl  gaw
: Wes T Pam Bzoch, FL 3341 :

O Remeve

_0 Add

O Renove

A Add

O Remove

. e S i R 0O adad

O Remove

_BAcd

O Remove

] O Add

O Remove
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D. If amending any other information. enter chunge(s) here: (Autach

additional sheets, if necessary.)

————

/

— |

pd

E. Effective date, if other than the date of filing: JVne (A w253

{The effective date must be specific, cannot be prior (o date of receipt or filed date and cannot be more
the dare this document is filed by the Florida Deparimen: of State)

(optional)
than 90 davs a'ler
Dated _9Nn& 1§ 25
. _“J’:,.r i
ShmatunApfa et or e represenlative bf a member
Cofdero ApNTARIND 2415,
Typed or printed name of signes

—l r—3
P =
o o
L5 =
=M o
o T
DE w

s
To
-~ =®
v ™~
Page 3 of 3 -
)

L
. om
Filing Fee: $25.00 >

ga4d



