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ARTICLES OF AMENDMENT H14000198598 3
. .TO
ARTICLES OF ORGANIZATION
! _ OF

The Articles of Organization for this Limited Liability Company were filed on 02/06/2013

and assigned
Florida document number L1 3000018669
This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited linbility company here:
- it

The new name must be dislinguishatte and end with the words “Limited Liability Company,” the designation “LLC" or the abbiéviaido “1.L.C."

Enter new principal offices address, if applicable: =i E:i T3
i o address MUST BE 4 DRESS, n3
A
':::‘: - ,.!
Enter new maliling address, if applicable: = a :':
(Mailing address MAY BE A POST OFFICE BOX) =

B. If amending the registered agent nnd/or registered office address on our records, gnter the name of the new
registered ngent spil/or the new registered offiee address here:

Nagie of New Registergd Agent:

New Registered Office Address:
Enter Floricks street address
, Florida
City 7ip Codc
iste nt' if chan tered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provivions of all statutes relarive to the praper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, [ heveby canfirm that the limited liability
company has been notified in writing of this change,

If Chaoging Registered Agent, Signature of N
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If amending the Managers or Authorized Mensber on our records, enter the title, name, apd ad(r'ras ggh agzgggesr or
Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name AdQresy eof A
AMBR Kenton Prescott 607 DEL SOL COURT SAFETY HARBOR, FL 34695 add

[ Remove
MGRM MATTHEW PRESCOTT 807 DEL SOL COURT SAFETY HARBOR, FL 34885 -

# Remove

0 Agd

3 Remove

0 Add

] Remove
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D, If amending any other mformahon, enter change(s) here: (An'ach addmonal sheets, if necessary

E Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior w date of receipt or Bled date and cannot be more than 90 days afler
the date this document is filed by the Florida Deportment of State)

Darea AUGUSEt 215t 2014

L] T

e
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L o R A V R s
Signature of a member or suthorized representative of a member

CHARMENE PRESCOTT

Typed or printed name 1 signec

JR
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