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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
"';.;;i‘-;,‘f
De Merle, LLC l"'“.;:‘.
n_our record '._!_"___r.
Flondn Lims \atahty Company = 7‘..'-
Wi
The Articles of Organization for this Limited Liability Company were filed on 1171272010 and ass’iﬁ’pcd
[Ty
Florida docament number _L10600118375 -
r
25
This amendment is submitted 1o amend the following: —"
A. 1famending name, omps (8
The new name must be distinguishable and end with the words “Linviled Liability Company,™ the designation “LLC" or the abbreviation
“LLCT
Enter new principal offices nddress, if npplicable:

4860 Pine Tree Drive
(Principal office address MUST BE A STREET ADDRESS)

Boynton Beach, FL 33436

Enmter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFTCE BOX)

B.

iIf amending the registered agent andfor registered office address on our records, enler the name of the new
registered agent and/ur the pew registered office address heee:

Name of New Repistered Agent;

New Remstered Office Addreps:

Enter Florida stroat address

» Florids
Cry
New Repistered Agent’s Signature, if chonging Registored Agemt

Zip Code
! hereby accept the uppointment as registered agent cnd agree o uct in this capacity. ! further agree 1o comply with

the provisfons of all stavutes relative to the proper und complete performance of my duties, and I am faumiliar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if thiz document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited habidity
conipany has been notificd tn writing of this change.

r éiﬁ;ﬁiRemenﬂ Apent, Slgnaturs of New Registarad Agyni
Page 1 of 2

Fox Audit#f- HI000025458 4 2

Wil

P.B2

SERE

o e S —— T S———— e =




NOU-24-2018 15:24

P.83

i 4 - H 100 | - g
v @.le‘# HI00002545893 | o
<ll'ameﬂdmglheManagmMWlﬂntmlonmrretords. 7 ihe title, navie, and address of each Manage o
© orMana ing Me rtneln added v, 1 _

" MGR = Manager
- MGRM = Mzanaging Member .
MGR Moerill Resources, Inc, 4B&D Pine Tree Drive _ W At
Bo Fi 1 Remove
MGR Merrill Resources, Inc. 4860 Pine Troe Drive _ D Asd
Boyalfon Beach, CA 13436 M Remove
O Add
3 Remove
_.|..,,.,. EIVE
O Remove
3 Add
[ Remove
| e 8
‘ r-qu =n . '
LAl - = ;
{ I Remove . 2 -T
m:.:1 N 1
[*r i o r-
i D. Irsmending any other information, enter change{sybere: (ditach additional shests, if necessary,) m(‘;_‘ .
! nr X m
| gz = Y
¢ =M
EALI
Paod éiAZk( é?;z . d;é!/t’
1 } ] Fenrcaerb v al & meamier -
DanH Merrill, President, Merrill Resources, Inc., Manager
!'yp-.ad of prtet mew o mipiwey E
Fage2 02 i'
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