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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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TRIBU FREEFLY, LLC

{MName of the Limited %ﬁﬂh]{!ﬂ* gjgmsnng a5 it now appesrs on oor reeords.)
( onda Limited Liabtlity Company

The Articles of Qrganization for this Limited 1iability Cotnpany were filed on 12/20/2013 and assigned
Florida document number ___ 13000175524 _ ‘ =

This amendment is submitted to amend the following: -

A. If amending name, ¢nter the new name of the limited liability company here: ' _ ”3 R
The new name must be distinguishable and end with the words “"Limited Liability Company,” the designation “LLC" or the uhbre\-imior'i_'_:‘I...L.C." -
Enter neyw principal offices address, if applicable: 1600 FLIGHTLINE BOULEVARD -

—rt
(Principat office address MUST BE A STREET ADDRESS) DELAND, FLORIDA 32724
Enter new mailing address, if applicable; 1600 FLIGHTLINE BOULEVARD
(Mailing address MAY BE A POST OFFICE BOX) DELAND, FLORIDA 32724

R. If amending the registered agent and/or registercd office address on our records, enter_the name of the new

registered agent nnd/er the new registerced office address here:

Name of New Registered Apent:

New Registered Office Address: 1600 FLIGHTLINE BOULEVARD
Enter Florida street adedress
DELAND . Florida 32724
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoinimeint as registared agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the pbligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change,

If Changing Repistered Agcent, Signature uf New Repisteve
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If amending the Managers or Authorized Member on gur records, enter the title. name, and address of each Maunager or
Authorized Member being added or removed {rom our recards:
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MGR = Manager
AMBR = Authorized Member

Title Nune Address Type of Actian

[J Add

1 Remave

0 Add

O Remove

O Add

I Remove

0 Add

O Remove

"

-3 Add

N T e
‘O Remaove ..
s '

s

a4

D Add

-

O Remove
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D. If amending any other information, enter change(s) here: (d#tach additional sheets, if necessary.)
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E. Eiffective date, if other than the date of filing: (optional)
{The effective dats mus: be specific, cannet be prior to date of receipt or filed date and cannot be more than 20 days after
the date 1his document s tiled by the Florida Department of State)

JUNE 18 2014

Signigdre ol & mes gﬁm{nwr
DRO J RAMOS GALDO

— Typed or prinied name of signee

Dated
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