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= ARTICLES OF AMENDMENT . -
TO

ARTICLES O ORGANIZATION
Or

| TRYLAND, L.L.C.

T “{Nwmite of Tire Dimited I, !nluluﬁ‘om[mny as 1 10 Appears ny) our records,)
1 (A Flaridz Dimiicd Liabillty Company

Thz Atticles of Organization for this Limited Liabilily Company werc filed on

— Qb6/20/2003__ . and assigned

Florida dogument nmnber: 103000022462

This amendment is snluni@(cd to amend the following:

A, If amending name, gnfer the new nanie of the imited liability company here:

N/A
The new name must be dlstingulshable and contain the words “Liinited Llability Company,” the desipnation "LLC" o2 the abbevimion *1.1,.C."
Irter new principal ol'ﬂclcs address, if applieable: N/A )
(Privcipal office address MUST BEA STREET ADDRIESS) o
NfA

Iinter new mialling n(hh-clss, il applieaiie:

(Mailing aedidress MAY BEA FOST OFFICE BOX)

1.
dl >
registered agent and/or the new registered offlee address here:

If nmending the reglstered agent and/or reglsteved office address on our records, enfer the uame of the .new

N/ A

Nume of New Reglstered Ageat: —
w .

New Registered Office Addresy; —

City

New Repistered Agent’s Sipnature, if chanping Replstered Apent:

Enter Florldn sireet acldress

. Florldna '“‘.g_"

yp Corle

:f_r

[ herehy accept the appom!rmem as registered agent and agree (o gef in thiv capacity. 1 further agree fo comp!y with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and [ am familiorwith and
aceept the obligations of m} position as registered agent as provided for in Chapter 605, E.5. Or, if this docunent is
being filatl 10 merely reﬂec{ a change in the repistered office address, T hereby confirin that the Iimited liability

company has been notifi eri!m writing of this change.
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N/A
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If amtending Authorized Pevson(s) authovized {o mnannpe, enter the ditle, name, and address of each person belng addeq]
!

or removed from owr records:

MGR= Manager

AMBIR = Authorized ¥ember

J. Lowson

Litle Name
MGRM Halten

Address

Type of Actlon

14952 U,S. 90, Live Onk, FL 32060  (1Add

O Remove

Ui Chenge

0 Add

_ M Remove

01 Change

O Add

O Remove

0O Changc

0 Add

0 Remove

_ O Change

0 Add

(I Remove

J Chinye

O Add
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O Remove

03 Change
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D I amending any other information, enter change(s) heve: (Aitach additional sheets, if necessory,)

|

-
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=

N/A {optional) ==

K. Effective date, if olher llnn he date of filing:
(If an efteclive dale iz listed, !hu date must be speeific and canndl b¢ prior to date of fifiag or more thar 90 days aler filing.) Puesnant to £05.0207 (3)(h)

Mofe; [lihe date fnsered in this block does not meet the applicable statutory fling requiremennts, this date will nol be listed as the

. - | -
document's effective datcfon the Department of State's recards

lelayed effective date, but not an effective Ume, at 12:01 a.m. on the earller of:

If the record specliies a d
(b} The 90th day after the record s filed.

3 - 2017

.

Dated _ Decomber:. .
(A

‘wémber or%utblosized representative of'a member

~ Sigaalure of a

'{zmd K. Nobles _ HMGRYM
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