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(Nume of the Dimated Liability Cumpany us 1t now appears 60 gur recs(s, ) / !-U,-f},')‘,.

FA FTortda Tamded Tadifity Tompany

. . . . N . .o . . - 724 .
The Articles of Organization for this Limiled Liability Company were filed on vrzi2 and assigned

L24000317171

Floridae document number

Fhis wmendiment is subnutied 1o wmend the followmy:

A IFumending name. enter the new name of the limited liability company here:

The new namwe mus1 be distinguishable and coniin the words “Lamited Liabidine Company.” e designation “LLCT orshe alibreviaton O

- S ~ " . AG970 Warg i )
Enter new principal offices address, if applicable: 90 Ward Basin RD

(Principal office uddress MUST BE ASTREET ADDRESS) — Mikon Florida 32583

- . - . 4970 Ward Basin RD
Enter new mailing address, il appticable:

(Matling address MAY BE A POST OFFICE BOX)

Miiton Florida 32583

B. Ifamending the registered agent andfor registered oflfice address on our records, enter the nane of the new registered
agenl and/or the new repistered office address here:

Name of Now Registered Agent:

New Revistered Oihee Address:

Foger Floridu soeet adedress

Florvida
v A Cenfes

New Hewistered Avent’s Signature, i chanving Kepisfered Avent:

U hereby aceept the agpoiniment ax vegisicred cpent aid agree (o aer in this capacine, T fioether agece to compliv with the
previsions of all statates relative to the proper and complete pecfiravoee of miv dutses, aund Tam jamifiar witlt and
aceept the obligations of my pavition as registercd agent as provided for o Chaprer 6035 F.5 Op i this document is
hving jiled to merelv reflect a change in the regisiered office address, herehy confiom that the limited fiahilioe
compaiy has been notijiod inwriting of this change,

If Changing Registered Agent, Signature ol New Ruevistervd Avenl
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It amending Authorized Person{s) authorized to manage. enter the tide. name. and pddpess of each person being added

or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Tite N Acldress
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D. Ifamending any other information. enter change(s) here: fdnvch addiiona sheeis, § necessams)
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F. Effective date. i€ other than the date of filing:
(s eiteeive date s hsteds the date mustbe spevilie amd cannot be pres to dite of ihng o miore dian 00 davs atftar Nibng 5 Pusiant wo GRR0207 1 3)ib)

Note: 1T the dite mserted 1 this block does not mect the applicable situtory Hing requirements, this diste will not be Hiated o the
document’s etiective date on the Department of Sene’s records,
he Sh oy atles the

I the record specrties a detaved citective date, but notan eitective time, wd 12:0F wan. on the carlier of: i)

record s iled,

July 25
Dated =
ll ‘,'_ —.,..
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Stamature of o menber or aathonzed epreseatitive of a1 member
Nat Smith
Pyvped or printed meme o signee

Filing Fee: S25.00



