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From: 11/02/2017 16:55 #711 P.OO?IO]OA,

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or "

Suminier Bay Vaenlions, {1.C.

(Nam i e Liailiy Compary 18 I nus GPACAIs bh iF 16 eris,
; Ted Tobiliy Company) t

The Anticles of Orgunizstion tor this Limited Liability Campany were 1ifed on Sepiember 18,2002

I tonida docnmen; number 1'020000,?;‘?04

L. and assigied

‘This amendment is submitled to amend the following:

A, I amending namc, cnter the new name of the limited livbilify company hepg:

Enter new principal offices address, if applicabie:

(Lrincipul oftice uddroxs MUST BE A STREET ADDRESS) I
Enter new mailing address, i applicuble; e e e
(Mailing address MAY BE A POST OFFICE BOX} ]
: e Syt
Lo .

—
-—]

. . . . [~ . .
B. If amending the registered agent and/ur regislered office wddress on our records, grier-he pume of the’ ngw
—_— e )

registered auent and/or the new registered offtce nddress hepe: o 2 o
e 1 v
3 : c AN S :
NMame of New Rewisiered Agnent: ,E_SEEE‘* Globai Inc. e - S ._!..".'-.""“
- [
. . - . g
New Registered Office Acdress: 115 N, Cathoun Stecel, Sulte 4 o _,j
Fuoter Flarieda steoet acfoean (P e
; T o
Tullahassoe Florida 323015
Coty T Zip Code
[ hereby accept the appointment as regisicred agent and agree io act in thiy cupacity. | further agree to comply with the i

pravisions of all siatutes relative 1o the praper and complete perforptnce of my duties, and [ am fumiliar with a:ncl

cocept the abligations of my position as registered agent as providec ar jn Chapier 605, F.8 Or, 1f this ducument is
heiny filod to marely reflect a chanye in the registered affice address,”! hereby confirm thar the livired liabitity
compainy has been notified in weiting of this change.

y A ..
[%’vk //7-1148.. é{vm-'v.-:-;ﬂﬂ_,-

1 Changiny lldgj;x-cd Apgent, Slgoatyrg of New ﬂ(:gigju(rd Agent
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From: 11/02/2017 16:55 #711 P.003/004
M umending Authorized Person(s) suthorfzed to manage, enter the title, numes gl gddress of each person) being added
or removed 0rom our records:

MGR = Manager
AMAR = Authorized Member

Title Nuang Address 1 Type gf Action
MEIR C'RE Vicha Group, LLC 28 Town Center Blvd., Suite ¢
i - S O Y.
Clermony, FI. 34714
. O Remove
B Chanpe
MUGR doe M, Scolt, Sr, 2% Town Cond o v, Suite
e e - N O Add
Clermaone, IF1, 34784
vt e en .= Remove
. e 0} Change
e e . o O Aadd
varnes - 3 Bemowe

— =
e i D&;ﬁunnc
[ -
SO e O A -
o e 1 ‘\
[ ™3

e O3 Ramove ;:‘r‘

— 0 Chan.g}:
27w
o) o
———— e e 2O AR
——e __ O Remove
e e, R [l Change
________ - . avs R VRO = LY. [

O Remave

O Change
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From:

11/02/2017 16:55 #71

Do 1 amending any other information, enter ¢ha nge(s) heve: (Auaeh additional sheers, i necesvary.)

|
P.004/004
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5. Effective date, if other than the date of filing: (optional) o

pr
'ra’

n
[

(I an eifeutive dute s lisieg, 1he Jatz vt be specitie ond cannnt be peiae 1o date ol liling or mure thon 96 deys afler I'lli:Jm } Pt ko (:435.(12.07 (3xh)
Dostg: i the dade inserted in this block does pot mect the applicable statatory Gling requirements, this date will not be listed 25 the

dociiment's ¢flective date on the Dapartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier &f;
¥

(D) The 90th day after the record s filed.
Nuovenber | 2007
Dateed __

——

TSR 855 mehberdr wailarzed represcitain e At 4 shambo

[reat Jackson, Authorized Persen

T¥pea O (1 inted Rrae vl sigice
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