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ARTICLES OF AMENDMENT o
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AMERI-PRIDE FT MYERS LLG ‘@,{’% % ¢
Name of the Linited {iablitv Com SOW n ol \"“CB" .}
b a Timiled Lizbilily Company, TN .
P S S
The Articles of Organization for this Limited Liability Company were.filed on 01/04/2011 and assign'ﬁ O

Florida document number 1 1000000841

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaay here:

The new narme must bo distinguishable and contint the words “Liruited Licbility Cormpany,” the designation “L1LC" or the sbbreviation “L.L.C."

Enter new principal effices address, if applicable:
(Principal office adg' ress MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable: ——

{Maulting address MAY BE A POST OFFICE BOX) . —

B, If amending the registered agent and/or registered office address on our vecords, enter the pame of the new
registered ngent and/or the n stered offi dress here:

Naue of New Registered Agent: GULECOAST TRANSFER SERVICES INC

New Repistered Office Address; 2753 POST ROCK DRIVE
- o T Enier Fluridn street arddress
TARPON SPRINGS . Florida 34688
Cigy : Zip Code

New Registered Azeni's Signature, if changing Registered Agent:

1 kereby accept the.appoiniment as regisiered ugent and agree 10 act in this capacity. I further agree to comply with the
provisions af all stanues relative to the proper and complete performance of my duties, and [ am familiar with and-
aceepl the obligations of my positionas registered agent as provided for in Chapter 505, .F.S, Or, if this document is
being fited to merely reflect a change in the registered office address, Thereby confirm thar the limired liahility

company has been notified in writing of this change.
______M% _D.Zwu«mj,_ e
I Chnnging Regitiered Ageat, Signature of New Reginteesd Agent
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If amending Authorized Persou(s) authorized to monage, enter the title, n of each perso j

or removed from our records:

MGR= Mannger
AMBDR = Authorized Member

Title Name Address Type of Action

MGR SOKOL SHEHU 16485 USHWY 19 N
. 0 Add

CLEARWATER, FL 33764
B Remove

O Change

CEO. D TIMOTHY D. LOCKHART 2753 POST ROCK DRIVE
& Add

TARPON SPRINGS, FL 34688
0 Remove

O Changs

P FATBARDH SHEHU 16485 US HWY 19 N O Ad
Add

CLEARWATER, FL 33764
] Remove

& Change

O Add

1 Remove
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D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.} (((FI16000151453 3)))

Smar eyt ISP,

F. Eifective date, if other than the date of fillng: {optional)
(If'an effective dele-is Tisted, the date must be specific and canmot be priot 1o date of-filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)h)
Note; 1f the.date inserted in.this block doas not.meet.the ppplicshle stangory filing requirements, this date will not be listed as the
document's ¢fiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not.an effective.time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record is filed.

Dated TS

119
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SOKOL SHEHU

Typed or printed abme of signee-
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