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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eola Capital LLC

(Numng of the Limited Linbility Co
{A Flonda Timie

The Articles of Organization for this Limiied Liahility Company were tiled an (19:07/2006 andassigned

LOGOOUNSTO4S

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The tew manie st be distinguishubly and eontain the words “Limited Liabidin: Company,” the designation “LLCT or the abbeviaion “LECT

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

SR
{Muailing address MAY BE A PONT OFFICE BUX) S
2 = B
= T a
o l EA.Q-—
B. If amending the registered agent and/or registered office address on our records, enter-the name of the.new registered
apent and/or the new registered office address here: - 3 o
i "N e . el
Name of New Reaistered Apent: =

Futer Floride sireet acdidross

. Florida
Cipv FigCode

New Registered Agent’s Signuture, if changing Repictered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative w the proper and complete performance of my duties, and am femiliar with and
dccept the oblisations of my poxition as registered agent as provided for in Chapter 603, F.S Or, if this document i
being filed 1 merely reflect a change in the registered office address. [ hereby confirni that the limited liability
company e been porified beowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Thtle Name Address Type of Action
Managing Cluarle~ R. Shipley [all 00 N, Magnolia Aveinae
Directn T Add

Suite 1625

. Remove
Orlande, FL 32803
O Change
VP Jakn A, Guisar 800 N. Magnolia Avenue
= Add
Suite 1625
- CRemove

Orlimdo, FL 32803
O¢hange

‘j Add

ORenwove

CiChange

OAadd

ORemove

CIChange

OaAdd

ORemove

T Change

OAdd

CRemove

C3Change
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D. If amending any other information, enter change(s) here: Girach addiional sheets, if necessary.)
E. Effective date, if other thun the date of liling: {optional)

LI eiTective date is Hated, the dite must be apeeific and eznmol be prior 10 date o filing or more than 90 day s after filing.) Pursuant o 605.0207 (3xbr
Note: H the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s erfective date on the Depariment 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.

Decembe 3 2019
Dated .

. fovd Bolmrs ki d A

Sienature of w member of aulherized representaiive of @ imember

AL Noni Helimes-Kidd, VIt and General Counsel

Ty ped or prinked name of sigiwe
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