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ARTICLES OF AMENDMENT Zo °S
' TO ) Yaln *
ARTICLES OF ORGANIZATION e, S
OF (Z‘}—-.-:- L’z}‘\

The Articles of Organizatién for this Limited Liability Company were filed on __\ O\ \ 6\ \ RN  and assigned

 Florida document number e 3 L OOOOBINWD

This amendment is submitted to amend the following:

Al ameﬁding name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C." )

Enter new principal offices address, if applicable: ) Ay »y e (ol
{Principal office gddress MUST BE A STREET ADDRESS) |

Enter: new mailing address, if applicable: 222 A Sonecsk 52&: Cr- DY
it Soote Coorda, TL. 33985

(Mailing address MAY BE A 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 office address here:

Name of New Registered Agent: M@m& '
New Registered Office Address: 23372 i_\_gg:;k f;ght’ Corelde ha LE'O!
(Enter Floridh street address)

&ha\w‘vc; Gox-éq , Florida R@S'ﬁ'
(Civ) (Zip Code)

ew ste Apent’s Sienature, if changing Regi .d

I hereby accept the appointment as registered agent and agree to 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. 5

(If Changing Registered Agest, Sipnature of New Rezistercd Ageat)
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