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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Harmer Conltrods 1LLC

{ Nane ol the Limited Liabiliiy Company aes it now appears on e recards, )
(A Tlonda Lmuted Linbilinn Company

I'he Artictes of Organization tor this Limited Liability Company swere 1Hed on _;J Ung Y L and assizned
o = =

o PN Oy TR -~

Flovida dv cament numher L] 2890200 () L}' T

This mimendment s submitted 1o amend the rfollowing:

Al I amending nane, enter the new pame of the limited Hiability company here

Ihe nes name must e distmgoishuble and contain the words “Limied Liabilits Company,” the designation =11LC™ or the abbees fation =11t
Enter new principal offices address, if applicable:

(2rincipal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

g
(Mailing address MAY BE A PONT OFFICE BOX) . '
Al s
T =
. . ) - : Ly
B. M amending the registered agent and/or registered office address on our records. enter the name of the péW registered
agent and/or the new registered office address here: T Vo
re
Numwe of New Registered Avent: * - s
r. =
New Revistered Ofree Address:
Enter Flovrder street adedrean
. Florida
it Zip Conde
New Registered Agent’s Sienature, if changine Registered Asent:

Fhierehy aceept ihe appointment as registered agent and agree fo ael in ihis capaciov, 1 fartdier agree 1o comphe with the
provisions of alf siauies relative to the proper and complete pecformance of my duites, and Tam familior with and
acceep the obligations of niv position s registered agem as provided for in Chaprer 6030 F.S. Or ifthis document is

heing filed 1o merely rofleer a chanee in the regisiored office aeddress, fhiereby congivm g e fndied Habiline
centipertiv dias heeni aotificd meowriting op this clraae,

i Changing Registered Avent. Signature of New Registered Avent




I amending Authorized Person(s) authorized (o manage. enter the title, pame, and address ol cach person Deing added

or removed from our records:

MGR = Manazer
AMBR = Authorized Member

Title Namve Address T'vpe of Action

ﬁm 6 f'\ William Lee Onie FLA2S Veronmiva Ave, Tampa. L3612

= A dd

TRemove

ClChange

TJAadd

TIRemove

IChange
f

T Aud

—

JRemove

IR

- DChapge

JAdd

Remove

I hange

OAdd

JIRemove

LI Change

add

CiRemove

ZChange




F. Effective dine. if other than the date of filing:

"

(optional}
¢ an effective date is Iisted. the date must be specitic and cannot be prior Lo date o) tiling or moere than Y0 das s afier Rling.y Pursuant 10 6030207 42 kb)
revords,

Note: 11 the date mseried in this block does not mect the applicable statutors filing requirements. this date will not be fisted us the
dovuments effective date on the Department of State’s

I the record specilics o delaved effective date. but not an effective time, at 12201 aon, op the carlier ot (b)
tecnnd oy ke,

The 9tih day afier the
March 10
rated

L , -Zz‘t’
WA (vl(,'.v,-./v-x. 4o AL
Signature ol menhenr?

? anthorized representaine ol member
!
Williom 1 One

Fopued or printed niine of signee

Filing Fee: 825,04



