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ARTICLES OF AMENDMENT

B

TO  hoEIlopl v
ARTICLES OF ORGANIZATION— = *~
OF

The Anticles of Organization for this Limited Liability Company were filod on 7/1%2019 and assigned
umber 19000177775 '

Florida document n

This amendment i3 submitied to amend the following:

A 1f amending name, sntar the new name of the Kmited Hability company hers:

The new name must be distinguishadlc and contain the words “Limited Liakility Compuny,” the designarien “LLC™ or the sbbreviation “L.L.C.*
3350 Buuchwood Park Dr , Ste 200
Tampa, FL 33618

6407 Parkland Dr.
Saragota, FL 34243

B. If amending the registered sgent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office addresa here:

Name of New Regi - NRAI Services, {nc.

1200 Soutk Pine Island Rd
Enter Florda strest address

New Repistered Office Address:

Plantation , Florids 33324
Ciy 2n Code

New istered Apent's Sipnature, if changing Registered Apent:

! hereby accepi the uppointment as registered agent and agree (o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier §05, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
%ﬁ /(f/aull ﬂJ’J; UC‘,,

If Changiag Regintered Agent, Sigaatuis gL Now Regigtered Agent
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I amending Authorized Person(s) authorized to manage, gnte

or removed from gur records:

MGR = Manager

AMBR = Authorized Member

ditle DName Address Type of Action

VIGR Clinton W, Burgess 3350 Buschwood Park D, St 200
' Tampa, FL 33618 8 A

0O Remove

O Change

VIGR Peter C. Grabowski 3350 Buschwooad Park Dr. Ste 200
’ Tampa, FL 313618 & Ade

O Remove

O Change

0O Add

I Remove

O Change

O Add

0 Remove

0O Change

Q Add

O Remove

O Changs

C Adgd

O Remave

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, f necessary.)

K. Effective datc, if other than the date of filing: (optional)
(1f an cffective date ia listad, the date must be specific and cannot be prier to dats of filing or more than 50 days after fiting.} Pursuant w 605.0207 (3Xb)
Note: if the date inserted in this block doey not meet the applicable statutory filing requirements, this date will not 3¢ listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
‘b} The 90th day after the record is filed.

QOctober 23 2019
Dated '

SIgnaturc o & meaibes of authoneed repreacnative of 8 manber

PETER C. GRABOWSKI

Typed or printed name of signee

Fage J of 3
Filing Fee: §25.00
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