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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liahilicy Company werz filed on 9/22/2018

and assigned
Florida document number 18000216057

This amendment is sybmited o amend the following:

A. If amending name. gnter the new name of the limited liability company here:

“The new namic. must be distngmshable and comsin the words “Limited Lighility Company,” the desigaation “T.LC™ or the abhrevistion

A4l
Enter new principal offices address, if applicable: e ‘:’
(Principal office address MUST BE A STREET ADDRESS) =

T o= : '

xR e
Eater ncw mailing address, if applicable: : - o o
{Mailing address MAY BE A POST QFFICE ROX) i i c:)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registerced office address here:

Name of New Regisiored Agent:

New Registered Office Agdress:

Kuier Flonda street addvess

. Florida

Cire Lip Code

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

1 herciny accept the appointment as regisiered agent and agree 1 aci in this capaciry. 1 further agree 1o comply with the
provisians of ull statutes relarive 10 the proper and complete perfermance of my duties. and I am familiar with and
aceept the obligotions of my position as regisiered ageni as provided for in Chapier 605, F.5. Or, if this documen i

being filed to merely reflect a change in 1he registered office address. ] hereby confirm that the limited liability
company has been notified in writing of this chunge.

1t Chunging Registarcd Agent, Signature of New Repistored Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or cemoved from our records:

MGR =  Manager
AMBR = Authorized Member

Address Type of Action

Title Name

7051 WEST COMMERCIAL BLVD

MGR EGC FERGUSON
& Add

TAMARAC, FI, 23312
EJ Remove

{J Change

O Add

O Remove

U Remnve

O Change

O Add

O Remove

[J Change

D I\-dd

0] Remnve

{J Change
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. 1f amending any other information, enter change(s) herc: {Antach additional sheets, if neeessary. )

L)

- =

- S
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=L e

—— L I
I, =X '

o = f_‘__
FT W

fad e

(optional)
afier fling.) Pursunal w 603.0207 (3)D)

. Effective date, if other than the date of {iling:
(17 an ={Tective date 15 listed. the date must he specific and cannut be prior e dale of filing or moee than $0 days
Note: If Uhe date insened in this block does not meet the applicshle siatutory fiting requirements. this date will not be Hsted as the

documant ' effactive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(h) The 90Gth day after the record is filed.
JANUARY 15 2019

Dared
. r~ P
Rl P@qu._d}\[___

Fignawre of a member or authonzed representalive of a membe:

EGO FERGUSON

Typcd ot pronted namic of signce
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