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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMERICAN JUGGERNAUT, LLC
a i ahiiity Campaay as it
it mit JIDHRY LOmpany
“The Articles of Organization for this Limited Liability Company were filed on 9731/2012 and assigned

Florida document number L 12000098614

This amendment is submitied to amend the follawing:

- A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be disiinguichable and cantain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “f.1.{."

Enter new principal offices address, if applicable:

{Principal office gddress MUST BE A STREET ADDRENS)

Enter new mailing address, if upplicable:

[Muiling address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registered officc address on our records, enter the pame of the new

registerstt agent and/or the new repristernd oice pddress here:

| Name of New Registered A geqit:
New Registered Oftice Address:

Enter Flovide sires) oddress

, Florida
City 2in Code

Now Rexistered Agent’s Slgagture if changin ]

I hereby accept the appointment us regisiered agent and agrye (0 uct in this capacity. 1 further agree to comply with the
provisions of al siatutes relative 0 the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens 1s
bainy filed 10 merely reflect a change in the regizrered office addruss, ! hereby confirm thar the limiled liability
company has been notified in wriling of this ehange,
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§f Changing Registered Apent,
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03/25/2015 03:55 #1158 P.003/005

WAIVER OF NOTICE OF MEETING OF
AMERICAN JUGGERNAUT, LLC

The undarsignad MANAGER(S) waive(s) notice of and consent{s) to the holding of the AMENDMENT
meeting of tho MANAGER(S) of AMERICAN JUGGERNAUT, LLC held al P Q BOX 22112, TAMPA,
FLORIDA 33610, state of FLORIDA, on 9/24/2015 at 3:45 p.m., far the purpese(s) of: )

Karyn Elking Will Step Down As Manager And Will Transfer Al Of Her Memberanip Intarest To Paul
Elrins, In Addiian, Paudl Elking \Will Become The Sale Manager.

Dated: 8/24/2018

Signature . Printag Name
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09/25/2015 03:55 #1158 P.004/005

1famendiog Authorized Person(s) anthorized 10 mansage, enter the tifle, name, apd address of each ing added

ur removed from our records:

MGR= Manager
AMBR = Authorized Member

ith Name Addrass Type of Actian
MQaR KARYN ELKINS $507 BAPTIST CHURCH RE
O Add
& Remove

TAMPA, FL 33610
0 Change

AMBR PAUL ELKINS 5507 BAPTIST CHURCH RD .
B Add

0 Remove

TAMPA, FL 23610
O Change

0 Add

O Remove

3 Chanpe

(3 Add

—— anan

O Remave

1 Change

02 Add

] Remove

I Change

O Add

Remove
)

L =
Chanptm
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09/25/2015 03:55 #1158 P.005/005

D. If amending any other information, enter change(s) heve: (Atigeh additiona! sheets, if necessary.)

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

(10:an wifective dow is listed, the dme muat be specilic and cannat be prior to dms of flng or more than 90 days alter filing.) Pursuant to 605.0207 (3XB)

Nty 19 the dute {nserted In this block does nol meet the applicable statutary filing requirements, this date will aot be listed sy the
document’s eifective date on the Departenem of Sate’s records.

If the record specifles a detayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{&) The 20th day after the record is fited.

9724 2015

k?{:—-{in-bﬂ_ 5@‘“—1/

Signaiyre D n niesAber or mohorized representalive of 8 nember

Dated

KARYN ELKING )
Tyeed or primicd name of ngnee i
R
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