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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on (m% ’5\ 9\@\'\ and assigned
Flonda document number 2 L{ 0.8 ,,1"\({ b 1‘5_

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words ~]Limitad Liability Company,” the designation “1.1.C™ or the abbreviation ~1,.1..C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST QOFFICE BOX)

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

Namce of New Regstered Agent:

New Repistered Office Address:

Frter Florida street address s
P

S A
.Florida __~ -'._-.f == _
Civ . ZipC cé i3
New Registered Agent’s Signature, if changing Registered Apent; E S r\) ;- -
Jer. WO -

{ hereby accep the appoiniment as regisicred agenr and agree 1o act in this capaciiy. | further agrde 14 coply w ith e
provisions of all starutes relaiive 1o the proper and complete performance of my duties. and I am I&p?thar with an =
accept the obligations of my posivion as regisicred agent as provided for in Chaprer 603, I°°5. Or, L,ﬂlj'am ddSument 75

being filed 1o merely reflect u change in the registered office address, 1 hereby confirm thar the hnﬁ'ﬁiﬁﬂ@n
company has been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Repistered Agent




if amending Authonized Person(s) authorized to manage, enter the title, name, and address of each person_being adde(
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Moty \ictone B Piduson 1250 Taomiame SCaAE s i
e Sotte 36 MCYJ\{@ FL-

CIRemove

JChange

TAdd

CJRemove

JChange

T1Add

_HRemove

__ “IChange

_JAdd

__ TIRecmone

TIChange

Remove

TiChanee




D. 1If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
{If an etfective date 15 listed, the date nust be sprecific and cammot be prior to date of filing or mon: than 90 davs after filing.) Pursuant ko 6050207 (3%,
Note: If the datc inserted tn this block does not meet the applicable statutory filing requirements. this date will not be listed as 1ne

document’s effective date on the Depanment of Stale’s records. T ey 2
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Signature o1 o member or mithorzad representative of a member

\J (Ctorwe  Podergen

Tvped or pninted name of signec




