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The enclosed ArticTes of Amendmwent and feetshare submtsd for filing

Mease tetnm all corresprmdencs concerming this auatier 1o the dlowing:
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For fusther inforsation converning this matter. plewse call:

Ylne Severe W 7, TG I3

Nampe ol Person A Codes Duaytume Telephone Numbe
Erclosed s a check Ror the following amonnd. "
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Mailing Address: Streel Address;
Registration Section Rewisiration Section
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P.O Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Insient Drew Moble (1O '

(N ol the Limited Lizbilite Companoy as it sos appeses (ufﬁ}%lﬂ!f)ﬁluh PH 2: 57
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The Aricles of Organization for this Lanited Labilaty Company were filed on A § 0 Fpnd assigned

Florid:t dowconwest number A &?00 0(3 (p(p 7 7 C?

This amendment 15 submitted w amend the tollowing:

A amending name, eater the néw name of the limited liahility company here:

The new e st be distmguislabbe aed contam the sornds “Lrnsted Lababity Corngany ™ the desiznation "L o the abbres o =1L O

Enter new priacipal offices address, if applicable:

('rincipal office address MUNT BE A STREET ADDRIESS)

Enter new mailing sddress, if applicable:

(Mailing address MY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registerad office addres< on vur records, enter the name of the new registered
aoent and/or the new revistercd oftice address here:

Nirne of New Reaistered Avent:

New Hegtstered Offiee Address:

Fowter Floesda stroer wdidresr

. Flurida
[N 2y tde

New Reaistered Azent’s Sienature, if changing Revistered Avent:

Fherehy acoept the agpomiment as cegesteced agent aid agree o act in thiy capacitv, 1 further aaeee 1o comge wid the
pravisions of all statutes relative 1o e proper and complete performance of my duties, and [am familice wish and
aceet the abligations of no: position as regisiered agenr as provided for v Chapter 605, F.5 O df this docunent i
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IF Changing Regisrerod Agent, Sienitture of New Beghtered Anent




If wiending Aonthorized Personisl authorized to mannge, cater the title, naasne, and address ol each peesan beiay adidw)
or removed from our records:
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Title Name Addyess Type of Actian
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D 1fa mending any other information. enter change(s) here: ¢ 4usach addisioned ducts, i secesary
Address D'Jf DUENESS ' Correctr o
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E. Eftective date, if other than the date of filing: { a }36 ) Qq {nptional)
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