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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Oanne ”Dm\uoc&\ LLC |

(Name
('.\ Tor B 1 I WHT4EH n\ anpm\l

The Articles of Qrgamization tor this Linated Liabihty Company were biled nn(\; - ;).@' ac’c}‘ﬁ and assigned
Florida document number & Ee) CLOQC\%%D—

This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Linbilits Company.” the designation “LLCT or the uhhruviuliu%l..l.,g
r‘r“ «T
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- . . . T. 02 “r
Enter new principal offices address, if applicable: i e
— 1 Cu s
. * . A - i . A & & S —d
{Principal office addresy MMUST BE A STREET ADDRESS) e [
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Enter new mailing address, if applicable; Tt
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(Mailing address MAY BE 4 POST OFFICE BOX])

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered ofTice address here:

Dose O Saothe "PUQC\
U028 A e

Eneer Florude sireet address

DLQYL\ . Florida ?)a_‘ a()

Zip {Cade

Name ol New Registered Avent:

New Revistered Ofliee Address:

'y

New Registered Agent's Sisnature, if chunging Registered Agent:

[ heveby accepi the appointmient as regisicred agent aind ayree to act in this capacie. 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of my dutios. and Tam foamilicr witlh and
aceept the obligations of my position ax regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the fimited liahiline

compeny has been notified bowriting of this change.
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ging Registered Agent. Signature of New Registered Agent

If Ch:



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address
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AP Juand cliade 2028

Type of Action
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O Remove

CIChange
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O Change

T Add

ORemuve

CiChangy




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessar
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(optional)

E. Effective date, if other than the date of filing:
tan effective date is Tisted. the date must be specitic and cannot be prior w date ol filing or more than B0 davs atier filing.) Pursuant o 60340207 13 3b)
Note: [Tthe date inserted inthis block does not meet the applicable stuuwtory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.
The 90th dayv after he

[f the record specifies u delayved effective date, hut not an effective thime. at 12:01 a.my, on the carlier oft (h)

record s filed.

Dated @"Dﬂ\ \L\ . ;M ) Iy .
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Signature ol a member or authorized representative of o member

C v ey Sandne

{vped or printed nuame ol signee




