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P ARTICLES OF AMENDMENY 20110EC29 AM 8: 12
ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF TALLAHASSEE, FLORIDA

E-TINIAN, LL.C.

Tiwe Articles of Orgenbation for this Limited Liability Company wevs filed on Octobez 5, 1999 and assigned
Florida documentt number 199000006403

This amsndment is subnritted to ameng the following:
A amendln_g nalme, enter the gew nape g!:ﬁu Hinited lisbility company here:

The new name must ba digtingulshable and end with the words “Limited Liabillty Comnpany,” the designatien “LLC" of the abbreviatien
“LLCT

Enter new principal ofiices eddreas, i xpplicable: . .

Enter new malling sddress, If applicable:
ik K A Ci

New Registersd Offick Adjrogs: 12005 Pino 1tland Road

Enter Flovida stresl addvasr

Plantation ' lovida 32
Ciy Zip Covde

tered 2 red Rogis A

1 hereby accup! tha appointment as registered agent and agrse io act In ihis capacily. I further agree (o comply with
the provisions of all statutes relative to the proper and complets performance of my quties, and I am famillar with and
aceept the obligations of my position as registered agent as provided for in Chaptar 608, F.S. Qr, {f this docwmend is
being fllad to merely reflect o changs in the registered office addrevs, 1 hereby canflem ihol the limited llability
comprany has been rotified in writing of this changs.
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ll' amnmdhg tho Mamgon or Mnnngmg thbm on our ru.ord:,

MGR = Manager
MGRM = Manrging Member

Jitle Namg

Adidyess
MOR N, Dwayne Crny, Ji

31 Robi

Drlando, EL 32800

] Add

[add

[Jadd

D. 1t amcuding any other informntion, entor chungo(s) bere: (Attach additional sheets, i necesrary,)
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