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{({(H18000350822 3})) ARTICLES OF AMENDMENT
- — TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 7 29, 2005 end assigned
L0500006598S

Florida document number

This amerdmen: i3 submitted to amend the following:

A. If amending name, cuter the pew name of the Umited lablllty comppany bere:

The oew name must be distinguisheble and contain the words *“Limired Liability Compeny,” the desigaation “LLC™ or the abbreviation “Li.Cn

. o
Enter new principal offices saddress, If applicable: c ! :“;.‘,L
ETEY - s,
G
Cag, * T
Enter new malting address, if upplicable: TE & .
(Mailing address MAY BE A POST QFFICE BOX) 25 o

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new
rexlxteced agent and/or the pew registered office address here:

Name of New Reglstered Agent:
New Repgistered Offlce Address:

Enter Flonda strost addrss

, Florda
City Zip Codu

N ! ngin [ ntt

I heraby accepi the appointment as registered agent and agree 1o act In this capaclty. [ fiather agree to comply with the
provisiony of all statutes relative (o the proper and complete performance of my duttes, and I am famtitar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the registered office addreys, I hereby confivn: that the limited llabliity
compary has been notified in writing of this change.

If Cbanging Registorsd Agent, Signature of New Regliicred Agcal

Page 1 of 3
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If amending Authorized Peraon(s) authorized to mansage, enter the titie, name, and address of each peraon being gdded
Qrremoyed from pur records:

MGR = Mansger RB000350822 3
AMBR = Authorizod Member twa M

Titls Nemg Addres Type of Actlop

MGR Walter Cliwa Post Office Box 32
Seymour, CT 06483-0032 O Add

B Hemove

OJ Change

MGOR Bruce P. Watson 4270 37th Street
Vero Beach, FL 32960 O Add

Bulldawg Aero Storage LLC 6270 37th Street

MGR Verp Beach, FL 32960 LA

O Crange

0 Add

0O Remove

0O Change

O Add

{J Remove

0O Change

Pagelofd
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D. If amending any other information, ¢uter change(s) here: (dtrach adaltional sheets, {f necessar

{{(H18000350822 3)))
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E. Effective dats, if other than the date of flling: (optional)
(1 any effective dats is listed, (he date musi be specific end cannot bo prior 1o date o7 filing or more than 90 days efter fling ) Pusvuant 1o 605.0207 (3XD)
Note: 1fthe date inserted in this block does not meet the applicable statutory flling requirements, this date will not be lired a5 the
document’s effective date on the Department of State’s records.

If the recarc spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record Is filed.

Dated u@.ﬂcﬂ.mlu-n/ 1‘}' , 2018
o A 2L

STgrurirs of & member or authorized reprosentative of 8 mumber

Walter Otiwa

Typed or prinied name ol slgnee

Paged of ]
Filing Fee: 325.00
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