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. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as it now appears on our records.) [,:,2;'1. Rk
€A Flenda Liswned Liabtliny Company) voi g

The Articles of Organizaton for this Limtied Liabibiny Company were filed on l@ﬂ_ 03. Z/O Z/?-_ﬁ }'":‘._;ﬂld assigned e

Flondi decument number é:&{-(.’() 0§ ZS S S_Z, Tl

Ihis inendment 13 subrmatied w amend the tollowing:

AL W amending name. enter the new pame of the imited lHability company here:

The new name must be distinguishable and contion the words “Limied Liabtiy Company,” the designation “LLCT or the abbreviauon "LLCT

Later new principal offices addroess, if applicable: !\f ”h

(Principul office address MUNT BE ASTREET ADDRIESS)

Enter new mailing address, it applicable: C A

(Muailing address MAY BE | POST QFFICE BON}

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Reuvistered Avent:

't /r“'?'

New Reeislored Ofee Address:

Fater Floridu sirect address

- i - Florida
iy Aip Cody

New Revistered Acent’™s Sivnature, if changing Revistered Aoent:

Fhereiy acoept the uppoiniment as regisiered agent and agrec o act in this capaciiv. ! fpither agree to complyv witk the
provisions of all staates relative 1o the proper cnd complere pertormance of my duiles, aind Tam familiar with and
avcept the obdizations of my position as registered agen: as provided jor in Chaprer 603, F.S. Or, i this dociment is
heme fited to merelv reflect a change in the regisiered office address, D hereby contirm thai the fimiied liabiline
company hes heen noiitiod i writing of ihis change.

IF Changing Registered Apent, Signature of New Registered Acent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member
Address

Title Name Fype of Action

Omar A-_ ecmand
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_ JChange

TTAadd

TiRemwve

- Changye

Add

Remone

TJChange

TAdd

IRemuove

JChange

:J Add

SRemne

1Change




D. Hamending any other information, enter change(s) heve: rditach additionad sheets, if necessary.

Fitective date. it other than the date of hiing: {optional)

2o effeenive date 1s bsted, the date must be speciiic and cannot be prior to date of filing or more than 90 days atier filing.) Pursugnt w 6030207 (34
Netes T the date inverted inthis block does not meer the applicable statuiory Bling requirements. this date will not he liswed as the
documem s effeetiv e date on the Department of State’s records,

I the record specihes adebaved effective date but not an efiective time, at 12:00 wums on the carlier of (b} The Q0th day afier the

record < tiled.
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