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L e ERED

ARTICLES OF AMENDMENT
4‘ TO . _
. ARTICLES OF ORGANIZATION ~ ZIFEB21 AN 7:0
'OF LSECRETARY.OF STATE
FAlk AHASSEE; FLORIDA
5}90' Ar e Coalson DidamHon, LLC

The Articles of Organization for thus Limited Liability Cormpany wete filed on ] O [ 02(0 / gg QQE[ and assigned
Ylotida document mumber { DADOOINA 1GF

"This amendment is submitted to amend the following:

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

The new name must be distinpuishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
‘LLC”

Enter new principal offices address, if applicable: _LQ Us CDD('\' ‘S‘HQQ

(Principal office address MUST BE A STREET ADDRESS) Solke . 162
_Clearwodes, £t 33715

Enter new mailing addyess, if applicable: 12U Oour -" 5Hcc4"
(Maiting adidress MAY. BE 4 POST QFFICE BOX] Aulic. (D

Cleogiakes, FI 33756

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

regigtered agent and/oy the new registerad office address here:

Repd I

istered Office ress:

Enter Flortda strees address

, Florida
City Zip Code

New Registored Agent’s Signature if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stgnatury: of New Realstered Avent
Pagel of2
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3
If amending the Managers or Managing Members on cur records, enter the title, name, and address of ench Manager
1A ember beiny added or remaved from o 3 :
MGR = Mauager
MGRM = Msauaging Member
Title Name

Address Type of Action
MGE  Morn L. Honaugle.  3ATNS 15 ey 19 4.
m

[] Add
1]
MAL- maiwﬂgaglc 24 Copgh Sheect Add
o | Remove
Cleaingher, PL 3374
[ Add
[] Remove
Add
Remove
[MAdd
CJRemave
[JAdd
CRemove
D. If amending amy other information, enter change(s) kere: (Aftach additional sheets, if necessary.)
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Dated \ oM o

Signature of a member or authorzed represcatative of & member
‘ f ahwve.
Typed or prnt e of nignee Jr
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