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ARTICLES OF AMENDMENT %ﬁéé’oﬂ; W% 0g

ARTICLES OF ORGANIZATION 31{1&?{33'3? UF STaTE
oF ' €€, FLORIpy

POUSHED Il PERFECTION LLC

The Articles of Ongmizaion for iis Limized Linhility Coinpany were itled ¢n __WARCH 19, 2012 and assienad
Flogido documam pwunber _ L12000038238

This amendment is submitied  amend the Tollowing:

A. f ameading name. enter the new name of the Ximited liability eompany here:

The wow e Aest be distinguisiable aud cad with the words “Limiled LTiabliiy Company ™ dhie desigration “LLC™ or the chbreviaion
“LLc

Enter new primripal affices nddress, il applicable:
(Principal office address MOGST BE A STREET ADDRIESS)

Ester now mailing address, if applicnbie:
W aiting address MAYVRE A POST GEFICE BO.

B. If amending the registered agent andior registered office address on our recards, gnter the name of the now
registered agent andfor the mesw registered affice address here:

Name of Now Registensd Avent:

New Regigered Office Address:

(ERter Fiovidn street exddress)

- Florida
fCiny 140 Coclay

! herehy accept the appointment as registered agenr and agree w act in ihis capacity. ] firther agree to comiple with
the provisions of alf statules refafive o the proper and compleie perforatarice of my duties, aid | wn fennilicr with end
acecept the obligations of miy position us registered agent as provided for in Chaprer 608, F.5. Ov, [ this docuament is
being filed to merely reflect « change in the registered office uddress, 1 hereby confirm that the timited fiabifity
company has been notified in writing of this cheige,

W Changing Regiviered Agent, Siphature of Now Rupistered )
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{f amending the Managers ar Managing Members on sur records,

euter ¥he titie, naine and address of each Manouer
- or Managiop Member being added or removed from our records: H12000130532 3
MGR = Mamuger
MGRA = Managing Member

Tige Mape Address Type ol Aciion
MGRK KAREN CLEMMONS PO BOX 62222 o] A

FORTNMYERS, FLORIDA 33908 . . g} Remose
MGRIM CLENTON LWELLS PO BOX 62222

Qi Adid

FORT MYERS. ELQRIDA 33908 g ] Keome s

_ﬂ Addd
{7 Rerwwe

[ Add
_ ] Remove

[ Add
{1 Remove

[ Add

7} Remove

D. J{ amending any other information, enter change(s) heres (dioch addirional sheets, i necessary.,)
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Dated ___MAY 14

YORIOY
3LVIS

Signiure 0T a membey o suthoreed represeniative ol ainember

KAREN CLEMMONS
Typed or prinied name of signec
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