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10/268/2016 9.4d4AM FAX @o002/0004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articics of Organization for this Limited Liability Company were filed on E‘Q?" 2016 and assigned

Flurida document number _L' 6000058702

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjljty company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designutinn “LLC" or the abbrevistion “L.L.C."
Enter new principal otfices address, if applicable; 1_7!4 SW 17TH ST
300

OCALA, FL 34471

TREET ADDRESS,

Enter new mailing addreys, if applicable; 9827 MEAROW I'ELD CIRCLE i oo
(Malling address MAY BE A POST OFEICE BOX) TAMPA, FL 33626 8
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B. If amending the registered agent and/or registered office address on our records, enter ih Ilﬂlg of {Hg new

1Sl

registcred agent and/or the new registercd office address here: e e
registored agent and/or the new reistered offico address here - o
Sy e
== -
. , = e
Narme of New Regisiered Agent:
New Registered Office Address:
Enver florida streer address
, Florida
Zip Code

City

New Replstered Agent’s Signature, if chanping Registered Agent;

I herehy accept the appointment as registered agent and agree to act in thiy capacity. I further ugree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am famitiar with ond
uecept the obligutions of my position as regisiered agent as prouvided for in Chapler 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.

I Changing Repistered Agent, ature of Naw Reyis
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10/28/2018 9:45a8M FAX B0003/0004

If amending Authorized Persun(s) authorized to munuge, enter the title, name, and address of each person _beiny added
or removed from our records:

MGR= Manager
AMBR = Authovized Member

Title Name
MGR CHINTAN DESAI 9827 Meadow Field Cit,
B Ady

Type of Action

Address

Tampa, FL 33626
J Remove

_0 Change

1 Add

[l Remaove

A Changc

0 Add

< O Remove
p— o
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O Change

7R

O Add

O Remuve

1 Change

O Add

_O Remove

O Change
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D. If amending any vther information, enter change(s) here: (ditach additional sheets, if necessary.)
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£. Effective date, if other than the date of filing:

(1T en cffective dale iy listed, the dals must be specilic and cannot be prior to date of filing or more than 90 days after filin
Note: 1fthe date mscrted in this block does not meet the applicable statutory filing requirements, this dat

document's slluctive date on the Department of State’s records,

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

(b)Y The 90th day after the record Is filed
2016

Dated _ﬁCjIQIQCL
Ot & metnber or authorlzed representative of @ member

Signati

ALAN 5. GASSMAN, Authorlzed Representalive
Typed or printed nome of signes
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