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FIRST: The date of filing of the articles of organization was J}‘V VA, ": y ? 7 e %"

SECOND: The following amend:ﬁent(s) to the articles of organization was/were adopted by the liraited
lisbility company:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN <>
THE STATE OF FLORIDA. : : ,

L. The name of the limited liability company is: A D ]//!l A/ci&_—,/ ffo >
EYMIP/O;/C{‘ So/u'i'_/o]uS‘,, L. L.C :s;; 28 - -

2. The name and the Florida street address of the registered agent are:

Devu;tiu 5‘ 1%?:7 -
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Tlorida street adaress (P. O. Box NOT ACCEPTABLE)

BoniTh Spriigs _n 3425

CITY, STATEAND ZIP

Having been named as registered agert and 1o acceps service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the prapfg:r,\and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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