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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH WEST SAFETY LLC

{Name of the Limited Liability Company as it pow appears on ouwr recorids, )
tA Flonda Limaed Tiabilits Conpany)

11/17/2003

and assigned

The Anticles of Orpantzation for this Limited Liability Company were tiled on

Florida document number - L03000044834

This amendment is submitted 1o amend the following:

A, IMamending name, enter the new name of the limited liability companvy here:

the new ninne st be distinguishable and contin the words “Limited Lighility Company,” the designation “LEC™ o the abbeeviggion <L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS) '

Enter new mailing address, if applicable:

(M uiting address MAY BE A POST QFFICE BOX)

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

resistered aventand/or the new resistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Lanver Floridhe strevt adddres s

. Florida
iy Zipr Conde

New Revistered AgenCs Sipnature il chuanging Registered Avent:

L hereby acoept the appoiniment as registered agenr and agree o act in this capacitv, f further agree 1o compldvowitl the
provisions of all statuies relative o the proper and complete performance of my dutics, and {am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FLS. Orif this document is
being tiled to merely veflect a change inthe registered office address, I hereby confirm thae the limited liabilin:
company hus been notificd inowrithng of this change.

I Changing Registered Aveat, Signature of New Registered Apent
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I amending Authorized Personis) authorized to manage.e ater the title, mame, and address ol cach person_being added
or removed from our records:

MOGR= Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR_____ JAYCE TY FNGFIHARD, TRUSTFF OF THE E{ Add
ENGELHARD FAMILY REVOCABLE LIVING TRUST
DTD, &6/6/14

O Remuave

f. Chunge

MGR CLARISSA_ENGELHARD, TRUSTEE OF THE & Add
ENGELHARD FAMILY REVOCABLE CIVING TRUST '
DTD. 6/6/14

O Remve

L2 Change

MCR JAYCE TY ENGELHARD, INDIVIDUALLY 0O Add

E{I(umm'c

O Change

MGR CLARISSA ENGELHARD, INDIVIDUALLY O Add

Ki(cmuw

O Change

8 Add

O Kemove

O Change

O Add

O Remove

O ¢ hunge
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D. If amending any other information, enter change(s) here: liraclt additiona sheets, if necessary.

k. Effective date, if other than the date of Hling:

{optionat)
(I eflective date is listed. the date must be specific and cantiot be prioz o date of iling or more than 90 davs atter tiling.) Pusoant 0 6050209 ()

Note: Ifihe dute inserted in this block does not mueet the applicable staotory filing requirements, this Jute will not be Jisted as the
document’s citeetive date on the Department of Ste s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

Died é /2§/ /‘_A“/

Signature vl lnumlwhmmgmm-nl‘ @ mwmbwer

Jayce Ty EngelAgect.
u / 7 Typed or printg#iame of signee
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Filing Fee: $25.00



