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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF z

EMERALD COAST LABS, LLC

(Mame of the Limited L?m’:!iq gggglux xf it now appears on gur records)
(A Flondz Limited Diability Company)

The Articles of Organization for this Limited Liability Company were filed on usnanal and assigned
121000362791

Florida document number

This amendment is submitted to armend the following:

A. Tfamending name, enter the gew pame of the fimited liability company here:

SJF solutions, LLC
The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “LLC” or the agbreviation “L.L.C."

Enter new principal offices address, if applicable: 66 West Flagler Strect

{Principal office address MUST BE A STREET ADDRESS!

Miami, Florida 33130

Enter new mailing address, if applicable: 66 West Flagler Strect

Mailing address MAY BE 4 POST OFFICE BOX)

Miami, Flerida 33130

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andior the pew registered office add ere:

Nape of New Repistered Agent:
New Repistered Office Address:

Enter Flovida sreer address

, Florida
City Zip Code

New Registere ent’s Signature, if ¢ i egistered Agent:

[ hereby accept the appointment as registered agen! and agree to act in this capacfry I further agree fo comply with the
provisions of all statures relative to the proper and complete performance of my duvies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or,"if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited !:ab:frr}o
company has been notfied n writing of this change.

Aeit

[
i -

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NICKOLAS SPRADLIN 13801 N, DALE MABRY HWY
OAdd
STE 119
ERemove
LUTZ, FL 33548
CiChange
AMBR SCOTT FITTS 66 Weat Plagler Sereat
H add
CTJRemove

Miami, Flotida 33130

O Change

Oadd

C'Remove

T Change

Oadd

ORemove

DcChange

Dladd

CRemove

O Change

DAdd

ORemove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 9G days after filing } Pursuant to 605.6207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stanstory filing requiraments, this dare will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: () The %0th day after the
record is filed.
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