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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SrAn
OF el

K KRATES LLC

[hi the it shility Company as w A rs on our records.}
{A Flonda Limned Liabality Company)

The Artictes of Organization for this Limited Liabtlity Company were filed on 05/14/2018

LI1RGN0120422

and assipned

Florida document number

This amwendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the gbbreviation "L .L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailin s MAY BE A POST OFFICE BRQX,

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Frier Flhonda sirver address

. Florida
Cine Zip Ceniler

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

I hereby accepr the appointment as registered agemnt and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
compamy has been notified in writing of this change.

If Cianging Registered Agent. Signature of New Reglsiered dgeat
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1f amending Authorized Person(s) authorized tn manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
MGR SCALF, ZACKOR! 6235 MASSACHUSETTS AVE
O Add

UNIT # 3

B Remove

NEW PORT RICHEY, FL. 34652
0 Change

MGR ¢COM MANAGEMENT TRUST 9679 LAKEVIEW DRIVE
' & Add

NEW PORT RICHEY, FL 34654

O Remove

O Chanpc

O Add

O Renrove

O Change

O Add

0O Remove

O Change

O Add

I} Remove

[0 Change

O Add

O Remove

O Change
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D. If amending any other Informadon, enter change(s) here: (Attach additional sheets, if necessary.)
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E. EfTective date, if other than the date of flling:

{optional)
{1f an eRictive date is listed, the dote must be specific and caunnot be prior 10 date of liting or more than 90 days ufter filing.) Pursuant to 6050207 (Inb}

Notg: 1f the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be Listed as the
document's cffective date on the Depanument of Stae’s records.

If the raecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The S0th day after the record Is filed,

OCTOBER 3 019
Dated

e Koo

Signature of a memiber or authorized representotive of a member

JOHN RIDINGER

Typed or printed name of signee
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