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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALARIANA LLC

(Nume of the Limited Liability Comipany as il now appears on our reeorids, )
(A Flonda Tinoted TiabiTiy Tonpany')

The Articles of Organization tor this Limited Liability Company were tiled on 9/11/2012 and assigned

Florida docwment number L12000116601

This wmendment ks submitted to amend the following:

A IFamending name, enter the new name of the imited liability company here:

I'he new name must be distngaishable and contain the words “Limited Eiahility Company.” the designation “LECT or the abhreviation =1 1.0

tinter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A PONT QFFICE BOX)

B. [IF amending the registered agent and/or registered office address on our records, enter _the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Avent:

Neow Reaistered Office Address:

Foter Florida sireer addresy

. Flonda
ity 2 Code

New Registered AgenCs Signature if changing Registered Agent:

L herehy wecept the appointment as registered agent and agree to act i this capacity, { further agree to comply witl te
provisions of all statutes relative o the proper and complete performance of my duties. and Font familiar swith and
aveept the oblivations of iy position as registered agent as provided for in Chapter 603, F.S.Or i this document is
hoeing filed 1o merely replect a change in the registered office uddress, herehy confivm thar the timited fiahilin
compeony has been notifivd Dowriting of this chamee.

I Changing Registered Apent, Nigmatare of New Registered Avent
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IWamending Authorized Personts) agthorized to manage.e nter the title, name, and address of each person_being added

or removed from our records:

MOGR = DManager
AMBR = Authorized Member

Titke Name Address

MGR JAYCE TY ENGELHARD, TRUSTEE OF THE

Tvpe of Action

KJ/:\ dd

REVOCABLE LTVING TRUST
DTD. &/6/14

O Kemovy

I Change

MGR CLARISSA ENGELHARD, TRUSTEE OF THE

E/:\dd

ENGELHARD FANTLY REVOCABLE LTVIRC TRUST
DTD. 6/6/14

LI Renrove

J Change

MGR JAYCE TY ENGELHARD, INDIVIDUALLY

O Add

ﬁ}(cmnvu

0 Change

MCR CLARISSA ENGELHARD, INDIVIDUALLY

O Add

.
ﬁcllh\\{' .

O Chunge

[ Add

O Remove

O Chunge

D A le

0 Kemove

O Change
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D. Mamemling any other information, enter change(s) here: Clriach additionat sheets, i necessean:)

I Effeetive date, if other than the date of filing: (optionaly
(1 etletiv e date s histed. the date must be specific and cannet be prioe o date ol filing or mere than 0 days atier ling,) Pursuant 0 0030207 (3
Note: 1tihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document™s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 50th day after the record is filed.

[ Yaied o /&(’1 ! /f’P

/

: Signaters ol

ne of o member

. Jayce Ty Crgelhdee,
: J 7 Typeddr printed nume of signev
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