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ARTICLES OF AMENDMENT

TO
ARTICI.ES OF ORGANIZATION
or

HSERFASS CBM, LLC

. — 2 s
[Name oi the Limteg Liability Comupany ss it now appens's on o) recoeds.) f:' A
A Florida _umtch Liehilily Cumpany} - 5=
2 %
: v af - L 09719/2012 - Rt A
The Articles of Organization for this Limited Liability Company were filed on 7 and assignedy 707
) e - = o e
Florida document number L12000120887 _ B
T L
‘'his amendment is submilted to emend the tetlowing: 5 - ]
A, If ameading name, enter the new name of the limited liability company here: ’:_, -
The new name must be disinguishable and contain the words Limited Lisbility Company,” the designation “LLC™ of the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 1245 CoURt ST}_{.E_ET

(Principal office address MUST BE A STREET ADDRESS] ~ CLEARWATER, KL 33756

Enter new mailing address, if applicable:

(Malting address MAY BE A POST QFFICE BOX)

RB. If amending the registered agent and/or registered office address on our records, cuter the name of the new repistered
agent und/ur the new registered office address here:

Nane of New Registered Apgent: ALAN S. GASEMAN, ESQ.

New Registered Office Address: 1245 COURT STRELY .
Fater Florida street oddress
CLEARWATER Florida _3_:3756
City Zip Code
New [Registered Agent's Signature, if changing Registercd Agent:

! hereby accept the appoinimeni as registered agent and agree to act in this capacily. ! further agree to comply with the
pravisions of oll statutes relative to the proper and complete performance of my duties, and I am fomitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, I S. Or, if'this document is

being filed to mevely reflect a change in the registered office address,  hereby confirm that the limited labiliry
company has been notified in writing of this change.

1T CRanging Registcred Agent, Siganturt of New Registered Apent

Audit Fax# H21000466494 3
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If ameading Anthorized Person(s) authorized to manage, cnter the title, name, and address of each person_buing atlded
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

i

MGR DAVID D. SERFASS PO BOX 23528

JAdd

TARPON SPRINGS, FL 34683

= Remave

OCnange

MGR JANINE | SERFASS PO BOX 2528
. IAdd

TARPON SPRINGS, FL 34688 )
= kcmove

_ . UiChange

MGR ROCKHOPPER 2022, L.1.C,, 1245 COURT STRETT
— i — A-Wyoming Yimired liability campany Haad

CLEARWATER, FL 33756
ORemuve

OChange

———rr -

OAad

CRemove

OChange

Oadd

CRemove

OChange

_ Dayd

Uitemove

OChange

Audil Fax# H21000466494 3
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D. If amending any other information, enter change(s) here: (Attuch additional sheels, if necessary.)
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L. Effcctive date, if other than the date of filing:

(optional)
{1f un effeclive date it listed, the dete must be specific and camot be prior (o date of filing or moe than 90 days after filing.) Pursuant w 605.0207 (3)(5)
ivore: If the date inserted in this blovk ducs not mest the applicable statutory filing requirements, this datc wili not b Histed as the
document’s effective dute on the Depurtment of Stale's records.
Il the record specifics a delayed efective date, bul nol ur effective time, al 12:01 a.n. on the carlicr of: (b} The 90tk day afler the
record 15 filed,

Dated Deeember 23

T

Signature of a member or anthorized repieseniative ol a member

ALAN 5. GASSMAN, ESQ.

Typed ur prinied name ol signee
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