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ARTICLES OF AMENDMENT
‘TO '
ARTICLES OF ORGANIZATION .
OF

12122023573 From: Kimberly

Tradition [rmgaton Company, LLC
wamc of the Limite

The Articles of Organization for tus leiled Llablluy Company were filed on IZ/I 172002 o and assigned .
Florids document pumbee 102000033232 © = - e _ S - o o

This amendment is submitted lo_amend the following:

If amending name, enter the new name ol the limited lisbitity company here:

The ncw name must be disiinguishabie and contain the words “Limiled Lizbility Company,” the designation *"L.LC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: 6300 C Sureet SW, Cedar Rf’pid’- IA 52499

(Principal office address MUST BE A STREET ADPREKS)

Enter new mailing address, if applicable: 630_0 C Street SW, Cedar Rapids, [A 52499

(Mailing nddress MA.Y BE A POS [OF FICE BOX)

B. If amending the registercd agent and/or registered office address on our rccnrds, entcr the mme of tﬁ ne
registered agent and/or the new rgg!stcrcd office addrgsg bgr e
"’ T — ' 1
Lo . Yoo
Nam Ne N — O
. o : ]'.. f <
vew Registe ddress: - N
o Enter Florfda sirect addrt.u P
. N
o ' . Florida
' . Cry Zip Code
sw Begistered Agent’s Signature, if chapging Registered Agent

7 hereby accept the appointment as regisicred agent and agree 1o 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 I am familiar with and
accepi the nbligations of my pasition as registered agent as provided for in Chapter 605, F.§. QOr, if this document is

being filed to merely reflect u change in the regisiered office uddress I hereby confirm thai the limited liability
company has been notifi ed in writing of this change.

1 Changing Registered Agent, Signature of New Reglistered Agent
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If amending Authorized Person(s) authorized to manzage, enter the title, name, and address of cach person being ads
or removed from our recards: ' o S ' . S ;

MGR = Manager
AMBER = Authorized Member

~ Tifle Namg : Address . C - ' ~ Typeof Action

D Add

O Remove

O Chenge

OAdd

O Remove. |

O Change

L | : D Add

[

O Change

O Add

1 Remave -

0O Change

B Add

0O Remove . .

[} Change

.Psgc 2of3 -
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D. If amcnding any other information, enter change(s) here: (duach additional sheets, if necessary )
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E. Effcctive date, if other than the date of filing:

{optional)
(17 ai eifentive dute 15 listed, the date must be specific and cannot be prior 10 daie af filing or marc than 90 days afer filing.) Pursuant 1o 603, 0207 (3Kt
Nate: I the date inserted in this block daes not meet the npplu.nblc statutory ﬁlmg requircmeats, this dale will not be listed a5 the
document's effective dale on the Depaniment of Stetc’s records,

If the record specifies a delayed effective date, but not an eﬁ’ectwe tame, at 12:01 a.m. on the earller of:
(b) The 90th day atter the record is Rled.

7y

ipnalure o7 a-Mockardr authorized ropresentatve ol a member
David C. Feltman

Typed or printed name of signee
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