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ARTICLES OF ORGANIZATION ..., . .. . . .
OF Subn TART {7 374 it
FALLABASSEE, FLORIDA

Vf/fg Ollopnpie,  FROZE 4/ Vo uveT 'Zéc'

ears on ourAfecords.

The Articles of Organization for this Limited Liability Company were filed on o 4/2 / / 20/ 0 and assignedl
Florida document number &40 2090 7F3IED '

This amendment is submitted to amend the following:

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

The: new name must be distinguishuble and end with the words “Limited Liability Company,” the designation ~LLC” or the ahbraviation “L.L.C."

Enter new principal offices address, If applicable:

Pringi : vy
Enter new mailing address, if applicable: - 2o Crandox BLYD
(Malling address MAY BE 4 POST OFFICE BOX) Seily  HA3

St r7 ] Ll BB F

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

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

Name of New Registered Agent:
New Registered Office Address: .
Frnter Florida street address
, Florida
City Zip Code

New Registered Agent’s Stgnature, If changiag Registered Agent:

I hereby accept the appolniment as registered agent and agree to act in this capacity. I fiether agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 3 h
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1t amending the Managers or Authorized Member on onr recorilsy ehter'the Uti&, it #ind sddress of each Mapager or
Authorized Member being added or removed.from our records:

MGR = Manager
AMBR = Authovized Member

Jitle Name . Adc.lress : Type of Action
Mekm  Roverp So7iee7” 0 Al

z ‘ E//
’ : Remove

3 Add

[0 Remove

O Add

_[J Remove

0 Add

OO Remove

O Add

O Remove

O Add

! . - =~ [ Remove

Page 2 of 3
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i E. Effective date, if other than the date of filing: {optional)
' {The cffective date must be spevific, cannot be prier to date of receipt or filed date and cannot be more than 90 days after
' the date this document is filed by the Fiorida Department of Sta.t¢)
Dated . ’
Signature uf/—i'imhbc'r or ayfthorized reprdsentative of a member
O 0=, rcwmm
Typed or printed name of signee
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