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ARTICLES SFAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCUTHEAST AMALGAMATED HOLDINGS, LLC

The Articles of Organization for this Limited Liakility Company were filed on 12/0972009

and assigned
Florida dovuiment number LO90001 7431

This amendinent is submitted 10 amend the followirg:

A. ITamending name, enter the new name of the fimited liability company here:

SOUTHEAST ALMALGAMATED HOLDINGS, LLC

The new rame must te distinguishoble wnd contain the words “Limited Liability Company,” the designution *LLC™ or the abbreviation “t.L.C."

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

nter new maiting sddress, if applicable:

{(Muaiting address MAY BE A POST OFFICE BOX)

N Ulﬂfi

WA

S

__._f'.
B. If amending the repistered agent andfor registered office address on our records, gnter ttmnnmc
registered apent and/or the new repistered office address here:

@' the ncw

o= —
o o

Name of New Registered Agent:

Enter Florida sireet uedress

50i:6 R¥ 0%

, Florida
Ciry Zip Code

New fegistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the cppoiniment as registered agent and agree io act in this capacity. I further agree (0 comply with the
provisions of all stetures relative 1o the proper and complete performarnce of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
campary has been notified in writing of this change.

[f Changing Registered Agent, Signatuce of Sew Repiscered Apgent
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If amending Authorized Person(s) autharized to mannge, enfer (he title, name, and address of ench person being added

or vemoved {rom our records:

MGR= Manuger
AMBR = Authorized Member

Title Nume Address Tvpe of Action
O Add
0 Remove

0 Change

0O Adid

3 Remove

(J Change

O Add

{1 Remove

. x -
oy 0 [“

Zeacds -

T Remove

O Change

O Add

0O Remove

T Char.ge
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D. M amendlng any other information, enter change(s) héRe (I/Ef‘.!‘aéh additional sheets, if necessary.)

.-
"

R
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o Tl
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E. Effective dute, if other than the date of filing: {optional) Jad
{If an ciTective date is listed, the dars must be specific and cannot be prior to daie of fifing or more than 90 days after filing.) Pursuant wo 605.0207 (3)b)

Nore: 17 the date inserted in this block does nat meet the appliczble statutory fling requirements, this date will rot be listed as the

documment's etfective date on the Depariment of Stute’s records,

B WY' DE ACH 0LE2

%0

If the recore soecifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier cf:
{b) The S0th cay after the record is filed.

Naovember 30 2018

7

Signalure of 3 méﬁbcr#&hm’x:ircprtscmuuvc ol & member

Dazed

Altan L. Lightsey

Typed ur printed name of signee
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