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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Resurrection Poals 1.1.C

(™Narme of the 14mited Linbllity Company as it pow appcars on our records.}
A Finn amnied Linhility Company)

The Articles of Quganization for this Limited Liahitity Company were filed cn | 2706/2004
[O=OKIRTIG96

and assignud

Florida document number

This arnendment is submitted o amend the [ollowing:

A. If wmending name, enter the new name of the limited Liabilily company here:

2

The new name must be distnguishable and contain the words “Limited Lisbitity Company,” the designation "LLC" or the abbreviation <I,.[.C £

o

, i

Fnter new principal offices address, if applicable: " s
(Principul office address MUST BE A STREET ADDRESS) - N
=

Eunter new mailing addresy, il applicable:

(Mailing address MAY BE A POST QFFICE BOX) ~

B. If amending the registered agent and/or registercd office address on our recurds, enter the nume ol the new
vepistered agent and/or_the new repistered offlce address here:

Name of New Registered Agent:

w istered i A

Enter Florida 1treel acledress

. Florida
ey 7ip Code

New Repistered Agent's Signature, if changing

! hereby accept the appoinmenr as registered agent and agree In act in this capacity. ! further agree to comply with ihe
provisions of ail stanues relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position s regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect 6 change in the registered office address, { hereby confirm thar the lfited liability
company kas been notified in writing of this change.

1f Changing Registered Apent, Signature of New Rezisiered Aeent
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If arnending Authorized Person{s) authorized to manage, enler the litle, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun

Julic Kunrz 15442 Aqua Cir.

MGk Port Charlee, FL 33981 & A

O Remove

O Change

O Add

.. .
O Addso
N [.]

!

o AL
O Remave

. s
[T -
:5.1 Glang-c__g

0 Add

0O Remaove

0O Change

€] Add

0 Remove

(1 Change

0O Add

[0 Remove

O Change
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D. If amending any other Information, enter change(s) here: rAuach addiional sheers, i necessan)

b
—
=
. )
[=% jand
.
N
b —
L ¢d [ ‘
cI
T & -
f.:if' [P

E. Effective date, if other than the date of filing: (nptionul)
(If un elfective date is listed, the date must be speeific and cannot be prior to dule ot filing, or iore than 90 skayx aftes filing.) Pursuant to GOS0 (3))
Nete: If the date insered in this lock does not meet the applicable statutory filing requiremenls, this dute will not be listed as the
document's effective date on the Department 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 of:
(b) The 90th day after the record Is filed.

09/26/2018

Dauted _ il - ,
M

!
\

Signawre ol o member of auihonzed represcatative of a membor

Mauhew Kuntz

Typed or prmed name of signee
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