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ARTICLES OF AMENDMENT

o TO .
| articLes oF orcanization  FILED
o WA Ty B 25!
bLEC W PHOSPHO L_LLC SELRLIARY DF STATE

[,
(Name of the Limited Liabilit Abbt.-E. F-LOR‘DN
(A Florida 1. 12 Illy ompany)
The Articles of Organization for this Limited Liability Company were filed on _7 / 27 / O] and assigned

Florida document number L 0 ‘7 OO 00 .7 7(0 L‘\ (D

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with (he words “Limited Liability Company,” the designation “1L1.C™ or the abbreviation
LT

Enter new principal otfices address, if applicable: 20 3 S E Ww L 10l KL D p"
(Principal office address MUST BE A STREET ADDRESS) SULVTE 1004
TARLLBHRGEE | FL %7%10

Enter new mailing address, if applicable: 70325 E rruL NidAC DIL
(Muiling address MAY BE A POST OFFICE BOX) culTE. 100 A
ToLLAHMRGEE , FL 373[0

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

registered agent and/or the new registered office address here:

Name of New Registered Agent; E D w R YLD LO NDo N
New Registered Otfice Address: L E \’E |1 (‘rﬂ’EE N D t s

Ionter Florida street address

Chpwr LDV LE . Florida gZ 527

Cuy Zip Code

New Registered Agent’s Signature, if changing Registered - Agent:

I herehy accept the appointment as registered agent and agree o act in this capacity. 1 firther agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 608, F.S-Or, if this document i
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the imited liability

company has been notificd in writing of this change. %%/ %—-

If €hanging Registered A1int, Signature of New
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if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
«or Managing Member being added or removed from cur records:

MGR = Manager
MGRM = Managing Member

Tide Name Address Type of Action

ML BEN LINDROST 3202 YATHEA G SPeed <1 oadd
_ AL ASEE, (. 32.3%2% Remove

Add
Remove

MELM Towagp Lo DoN 1 EVENG Leen 0N
W/

[J Add
[J Remoeve

[] Add

] Remove

(Jadd
JRemove

[JAadd
[JRemove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Y
d BT H

a3nis

16:¢

Q7
Dated J0 NE I“flt{' . 2() M _ =

Sigariure 0P member owfuthorized representative of'a member

EOWARD lompod

Typed or printed name of signce
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