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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Thompson Pamily Holdings, LLC
Name of the Limitad Liability Com cards.
The Articles of Organization for this Limitsd.[;inbiﬁty Company weré filed oh March 11,2019 anhd assigned
Florida document number 119000065049
This amendment is submitted to amend the following:
A, U amending name, enter the new name of the Nmited lability company here:
The new neme mwst be distinguishable arid contnin the words “Lifmited Liabilily Cosipeny.” the destgnation “LLC™ or the sbbreviation “L.1IC."
Enter new principal offices address, if applicable: Lo 3
=TT
{Principal office address MUST BE A STREET ADDRESS) - =2 z': =
=R, T
I — i S
. IR - =2
Enter new mailiog address, If applicable: Toom 9O r<'"
L Al
(Maliing address MAY BE A POST OFFICE BOX) - Fo c
O -
-]
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new régistered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streer addruss
, Florida
City Zlp Code
New Repictered Agent's Signature, if changing Registered Apent:
I hereby accept the appoiniment as registored agent and agree to act in this capacily. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am famtliar wit and
accept the obligations of my position as registered agent as provided for in Chapter 803, F' 5. Or, if this doaumem is

being filed to merely reflect a change In the registered office address, [ hereby confirm.thaf the limited bab:hry

company has been notified in writing of this change,

IrChaaging Regimtered Apent, Stenature of New Registered Agent

Papge 1 of 3
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Ir smending Authorized Person(s) authorized to manage,
or removed from pur.records:

MGR= .Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
Thempson, Harry B, Jr. 3900 Dow Hoad, Suite 1
MGR Melbourne, Florida 12934

& Add

£1 Remove

3 Chenge
Thompson, Harry B, 11 3900 Dow Read, Sufte J
MGR Melbowne, Florida 32934

W Add

.\'r‘ I-E e
:
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[ Remove

O Changp

0O Add

O Remave

0O Change
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D. If amending any other information, enter change(s) heve: (Aitach odditional sheets, if mecewsary.)

E. Effective date, il other ihan the date of filing:

(optional)
(11 =i cffective date & fisled, the date must be specific and camnot be prior to date of filing or more than 90 days after filing.) Puruemt 1o 6050207 (3Xb)
Note: [Fthe datc inserted in this block does not meet the applicable statutory fling cequirements, this date wiil not be listed as the
dacument's effective date on the Department of State’s records.
If the record specifies a delayed ettective date, but not an effective time, at 12:01 a.m. onthe earlie
{b) The 90th day after the record Is filed.

r of:
i 2919
Dated April £8

S@%&Txnm:w of a.orernber

Michael A. Thompsaon

Typed or printed name of agote
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