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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION SR T I
I o1 i L
OF
Pive fslund Road No, 1, [LLEC 25?3 M:N - Li p 3' i 8
SALLARALLLLL T LURIdA
‘Che Anticles of Organizalion for this Limited Liability Company were filed on Augusi 8, 2007 and assigned
¥lorida document number LO700002 1 306
Thiz amendment is submiited to ameud ihe following:
A. lf amnending name, enter the new ngme of the limited liablity company here!
The new name nmst be distinguishable ond contain the words “Limited Liability Cunpany,” the designation “LLC™ or (the abbrevinrion “L.LC
Enter new principal offices address, (Fapplicable:
(Principal office address MUST BE A SIRELT ADDRESS)
Enter new muillng address, [ applicable:
(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or reglstered office address on our records, enfer e nume of the new

repistercd ngent and/or the new reglstered office address hore:

Name of Now Rewislered Apent:

New Registered Office Address:

Enier Flos el st cei eddreas

, T'lorlda
City Zih Coda

J hereby aceept the appointmeit as regiiered ogent and agree 10 act in this capacay. f further agree to comply with the
provisions of all staues relasive 1o the proper amd complete performance of my duties, and [ an famifiar with aied
accepl the obligations of my position as registered agent as provided far in Chaprer 6035, 7.8, Or, if this document is
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the thired liabiliry
company has been notified in writing of ihis change.

LI Changing Regiitered Agent, Slgnstpre ol New Regisiveed Agent
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1t amending Authorized Pergon(s) nuthorized te manuage, cntey the titlc, name, sod address of cach perso
or reypavedd from our ecords:

n being added

MGR = Manager
AMBR = Authorized Memlrer

Name Addresy Type of Actlon

MOR Peter C. Amnnld 9755 C E Wilsan Road
S Augusiing, FL 32095 ®’ Add

O Remove

O Change

0 Add

) Remuove

O Change

0 Add

O Remove

[ Change

0 Aadd

O Remove

(J Change

0 Add

O Remove

O Change

O3 Add

O Reinove

[ Change
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D. If moending any other information, enter chunge(s) here: (Aftuch additional sheets, if necessmyr)

(& 5]
_—
[
o
b |

™~

F. Effcclive date, (f other than the date of fillng: {optienal)
(a0 effective date is listed, the date must be specific and cannol be prior lo due of filing or tnare than 30 days oer filiag.) Pucsuant (o £05.0207 (Kb)

Note: If the date inserted in this block doos aot meet the applicable statutory [iling requirements, this date will not be lisled ax the
documents effeetive date on the Deparimer of State's records,

if the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

Dated November | ' 2019

STK (AL

Sigmalute of b moraber or avthonzed Tepreseative of s meiber

David L. Arnold

Typed or prnted name of signce
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