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coatiictes oi Amendment and fee(s) are submitted for filing.

Poeirunpendence concerming this matter o the following
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Nume of Person

Fim/Comgp

W{/m%w Clagn,ne, Seryre UC.

3106 _heechiymd Hld

“Tompea

Address

FL 33619

Ciry/State and Zip Code

Ao conerning this matter, please call:

(15, 351~ 03

vereeh ion the Bhliowmg amount:
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O 3$60.00 Filing Fee,
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7&_- b e 2 $30.00 Filing Fee & O $55.00 Filing Fee &
Cernficate of Status Certified Copy Certificate ot Status &
{additions! cnpy is enclosed) Certified Copy
(addinonal copy 1s enclosed )
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mt \Qﬂ O\\‘l CJQG/’) LN gU’UJ(Jff (. -
Ramic of the Limited Liability ] ears on our records.

v Artieles ol Orgamzation for this Limited Liabitity Company were filed on J-Jn-e 13 y I(02 L,/ and assigned
P i dosument number | [Q E[ f!!“ )2 10 ‘2(! L’

e amendnit s submitted to amend the following:

Y it mneatiing name, enter the new name of the limited liability company here:

Dt st be disting suishabie and contain the words “Limiled Liability Company.” the designation “LLC" or the abbreviation “11.C."
vaier sew principal offices address, if applicable: .

L
croncingl office address MUST BE ASTREET ADDRESS) r\ /

7

Ve new ailing address, if applicable:
iHediine widress MAY BE A POST OFFICE BOX)

f. iV amending the registered agent and/or registered office address on our records, enter the name of the new registercd
avent andier the new cegistered office address here:

satie 0l New Reaistered Apgent: A/ / /]
e
 Regwicied Qe Address:

o Endbr Florida street address

, Florida
Ciry Zap Code

sewoegisdered Apent’s Signature, if changing Registered Agent:

Urate by accept the appeintment as registered agent and agree to act in this capacity. [ further agree fo comply with ilx
pi oo of wil statutes relative to the proper and complete performance of my duties, and I am familiar with and
NN ;-' obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dacument is

s filvd to merely reflect a change in the registered office address. I hereby confirm that the hmn‘ed ligbility
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e dies bees notified inwriting of this change. - i
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soasetess Aothovized Person{s) authorized to manage, enter the title, name, and address of each person_being added

e ed Troim sue records:

Wik o Manaoer

CAVIRE = Authorized Member

Titke

Address

Bmbr *Om; LQX Fernamde? 7>7Ob Breach wag) Alucf

Tvpe of Acliop

“Tompo T 32679

?@,

ORemove

OChange

Oadd

CiRemove

OChange

CJAdd

ORemove

OChange
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OChunge
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o Hanrending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

MOy Qﬂﬂg/zJ :

f. Lifective date. if other than the date of filing: {optional)

e esecin e dade st the date must be specific and cannot be prior to date of filing or more thun 90 days after filing.) Pursuant to 6050207 (3x )
Netes bothe dite inserted o this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Cosneni S etfecin e date on the Depariment of State's records.

(Y 4 4:.1

spccrtes o deluved eifective date, but not an effective time, at 12:04 a.m. on the carlier of: {b)

The 90th day atier the
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