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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLPSM, LLC

{Name of ihe Linled Liablllty Company a9 [t now appears gp gur records.)
(A Florida Lioly 'L%b"h'ry Company) -

Ihe Articles of Organization for this Limited Liability Company were filed on __April 8, 2009 und assigned
I‘lorida document number _ 109000032833

This amendment is subrnitéed to amend the following:

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

~>

The new nane mmus: be distioguishable and contain the words “Limied Lishility Company,” the desigirion “LLC™ or the ahbreviation TG
o]
Eualer new principal offices address, (fapplicable: S -
(Principal office address MUST BE A STREET ADDRESS) vore
—— R
.? l
Fnter new mailing address, if applicable: o
-

(Muiling address MAY BE A POST OFFICE BOX)

B. [If amending the registered sgent and/or registered office address on our records, g¢uter the mame of the new
egistered apent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Fumy Flovida street adedrexs

, Florida
Cigy Zip Cocle

MNew Repistered Agent’s Sigonoture, If changing Reglstered Apent:

[ hareby accept the appointmaent as registered agent and agree to act in this capacily. { further agree to comply with the
provizions of all statutes relative to the proper and complere performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has becn notified in writing of this change.

I( ChangIng Registered Agent, Signature of New Reglstered ARenL
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR= Mauager
AMBRBR = Autharized Memher

Title Name Address Type of Action

MGR Swart Baumruk & Company LLP 1101 Miranda Lane

0 Add

Kissimmee, FL 34741 & Remove

. O Change

MGR Robin Wolf 150 Governor's Square Suite E

B Add

Peachtree City, GA 30269

0O Remove

[m] (}mgr:qgu
[ o]

. = T

O Add”

! .aT .

[ Remgye ‘—‘~- <!

8] Clm"zédc
B e

oy
-~

0O Add

O Remove

O Change

0O Add

0 Remove

0O Clange

0 Add

] Remove

1 Change
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. Tf amending any other information, enter change(s) here: (Anach additional sheats, i necessary,)

L. Iffective date, if other than the date of filing:

(eptional)
(If a1 effective dare is listed, the date tust be specilic md canrot b pricr ta date of filing or more than 90 days after fling ) Pursuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not mest the spplicable stututory filivg requirements, this date will not be listed as the
docunment’s effective date on the Department of State’s records.

If the recard specifies a delayec effective date, but not an effective time, at 12:01 a.m, on the eartier of:
(b) The GOth day after the record is filed.

Dated __September 18 , 2018

-— r7
e & ol | Dall -

) Signature of a hemberlgr sulgrimd representnilve of A member
—

Robin VWolf

Typed or printed name of signee
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