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ARTICLES OF AMENDMENT *
TO

ARTICLES OF ORGANIZATION
OF

Name of the L

The Artieles of Orpanization for this Limited Liability Company were filed on 08/06/2013 and assigned
Tlorida document pumber 13000111442

This amendment iz submitted to amend the following:

A.. IT amending name, enter the new pame of the limited liability company here:

The new name mnst he distinguichable and end with the words “Limited Liability Company,” the designation "LLC™ oz the ablreviation
“L1.G”

Enter nevy principal offices address, if applicable:
rincipad office address MUST BE EET ADDRESS)

Enter new mamng address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) : .

B. I amending the registered agent and/or vegistered office address on our rcéords, enter the name of the new

registercerd sgent and/or the new registered office address here:

Name of New Repistered Agent:
New Repistered Office Address:

Enier Florida sireer addross

, Florida
City : Zip Code

New j s ature, if chan; Regictercd t:

1 herehy accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative ro the proper and complete performance of my duties, and J am familiar with and
aceap! the obligations of my position as registercd agem as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signa Neyr Reziy Apent
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If amending the Managers or Managing Members on our records, gater the title name. and address of each Manager
or Managing Member beinp added or removed from our records:

MGR = Manager

MGRM = Manasfng Member

Title Name Address Tvpe of Actior
MerR  PAUL BRYANT 84 VILLA ROAD [ naa

GREENVILLE, SC 29613 [0

MGR C. DAN ADAMS 84 VILLA ROAD [¥] aca
GREENVILLE, SC 29615 [T

—_— . D Add
D Remove

P D Add
EI Remove

e . D Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (Attach additfonal sheets, if necessary.)

pated NOVEMber 22, 20443

“Hignathre of s member or suthorized representative of 2 member

€. Lon A{M,.: ; L}z_“.%g_.‘, quﬂ.ﬁfy _'!-_E/_Eé"% e
T or printed vame of sfgnee
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