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The Articles of Organization lor this Limited Liubility Company were filed on April 22, 2011
Florida document aumber 111000048004

and assigned
This amendmuent s submilted 10 snead the following:

A. If amending name, enter the new name of the limited linbility company here:

The new nume must be distinguishuhle and end witl the words “Limited Liobility Company,” the designation “0.1.C" or the abbreviation “F.1L.C.”
Enter new principal offices address, if appifcable:

B. If amending the registered agent and/or repistered office address on our records, cpter the name of the new
registered puent and/or the new registered office sddress here:

Nime of New Registered Agenl:

New Registered Ofljee Address:

Ferter Ploride sireet adedrios

. Florida
City

Zip Cende

Fherehy aceept the appointient as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of ol statutes relative (o the proper and compfete performance of my dutics, and U am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this docwment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confinm that the fimited liabifiry
companty hus been notified in writing of this ehange.

I Chiunging Regtistercd Apent, Sign
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lfamendlng the Managers or Authorized Member on our records, eqter the title, name, and address of cach Manager or
thorized Member bei dded or oved [rom our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Typec of Action
MGR Michael Montgomery 4515 18th Street Ct. E O Add
Bradenton, FL 34203
B Remove
MGR Adam Mentgomery 4515 19th Street Ct. E o Add
Bradenton, FL 34203
3 Remove
0O Add
[3 Remove
1 Add
2 B Remove
.
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D. If amending any other information, enter change(s) here: (Atach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing:

-

{The clfective dnte must be specific, cannot be prior to dnte of receipt or fled date und cannot be more than 98 days alier
the date this document is (iled by the Florids Deparment of Suie)

{optional)
Daieg DECEMbEr Ve ?‘

= 2014
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