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a éRTICLES OF AMENDMENT

- ’ TO
ARTICLES OF ORGANIZATION
OF

AMERI-DAM INTERN

ATIONAL, LLC
= -

T ihe Liml i

The Articles of Orgarization for this Limited Liability Company were filed on 8110/2018 and assigned
Florida document number L18000191790 .

This amendment is submisted to umend the following:
A. I amending name, enter the new naMe of the limited linbjlity company here:

The new nume must be dist

inguishable and contun the words “1.imited Lisbility Comreny.’

“the designution “L1.C” orthe ubbreviption "L.L.C."
Enter new principal offices address, if applicable:

(Principal office address M UST BEASTREE 7 ADDRESS)

Enter new malling address, if applicable:

‘Malli dress MAY BEA POST OFFICE BO,
-
M @
. 9 2
B. If amending the registered agent and/or registered office address on our records, cnter the g’gﬁ"g of e new..
reglstered agent apdfor the new reglstered office adgress here: T - Eav
PR -
2% T m
: 9 o >
Name of New Register i g X @
‘f“‘- 37 ——T:
New Registered Qffice Address: g
Enter Florida street address (o fr-‘_*‘ o
. Florida
City vip Code
Ne Arent's Signature, if changing Regisicred t:

[ hereby accept the appointment as registered agent and agree 10 act in this capaciry. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 um familiar with and
accept the obligations of my pusition as registered a

gent us provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the regisiere

d office address, | hereby confirm ihat the limited liabiltty
compary has been notified in writing of this change.

If Chauging Registercu Agent, Signature of New Registered Agen
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If aynending Authorized Person(s) authorized to manage, gnter the title, name, and addrgss of each person being ndded

gr rgmoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrgss Type of Action
JUPITER EQUITY

115 OCEAN KHY WAY
MANAGEMENT, LLC

MGR

O Aad
JUPITER, FL 33477

# Remave

[ Change
MOR PALL A. KOCHES 119 OCEAN KEY WAY

& Add

JUPITER, FI. 33477

O Remove

0 Change

0 Add

[ Remove
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O Remove

0O Change

O Add

[ Remove

— C Change
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D. If amending any other information,

enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Effectlve date, if other than the date of filing: {optional)
(10 an cfizctive date is isted, the date must be specific and cannot be prior 1o date of liing ot morc thun 90 duys afer (iling.) Pursuant to 605.0207 (INb)
Notg: 1f the daze inserted in this block does not meet the gpplicable statutory filing tequiremcnis, 1his date will not be listed as the
dacuten:’s effective date on the Department of State's records.
If the record specifies a delayed effective date,
(b) The 90th day after the record is filed.

but not an effective time, at
QCTOBER 19
Deated

2018
e

Signature of » memaer o amhorzcd representative of o member
MICHAEL 8. STNGER. AUTIIORIZED REPRESENTATIVE

12:01 a.m. on the earlier of:

Typed of printed RAME 0! Manes
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