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ARTICLES OF AMENDMENT

TO
i 1::?:_ ARTICLES OF ORGANIZATION
e | OF
g Vm.\ M LL
% ke Tiplted mm —

3
f[,: This amendment is submitted to arnend the following:

L.

" A, If amending name, enter the new name of the fimited Hability company here:

-: ;;?Florida document mumber _L.M_m

e

The new name must be distinguishable and contain the words “Limiled Liability Company,”™ the designation “LLC" or the abbreviation “L.L.C."

¥ Enter new prineipal offices address, if-applicable: HOD Biceeyne Blvd Unix Z206
f {Principal office address MUST BE A STREET ADDRESS)  _/hian: ;E]L 33137
%‘.
; Enter new malling addreu, if appHicable: DO B'SQMM Blve }Anfj‘ 2200
gn Mbupi Fr 32130
£
i
.
gt B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
i agent and/oy the ngw registered office address here:
L e
=B
o=
Narne of New Registcred Agent: ..
- O T
New Registered Office Address: o S
Encar Fiorida strest addrass DU A
B oo
, Florida R A
E City ~ Zip Codk
?’gﬂm Registered Agent's Signature, If changing Reglstered Agent: - Cr_o
-

hereby accepl the appointment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
-gcoepr the obligattons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

% bemg filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
campany has been notified in writing of this change.

e

m'%:

11 Changing Reglstered Agent, Bignature of New gﬂgtered Agen
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If amending Auothorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

OAdd

CIRcmove

JChange

ORemove

JChange

TAdd

ORcmove

_IChange

JAdd

ORemove

TOChange

TJAdd

CRemove

Change

TAdd

CRemove

IChange

H24000321512 3
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ner.'e.fm")’-)

ding any other information, enter change(s) here: (Attack additional sheess, g

- I
e —
e
e
g
] ﬁL‘E‘ Effective date, if other than the date of fling: (optional)

% (If an effective date in listed, the date must be specific and canno be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 ()b}
% Nate; TFthe dats inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

S;;/embr Z0+K , Q224 .

- e of a member oT authorized representative of a member

ﬁlfon Cnssé !

Typed or printed name of signee




