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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mile Marker 56, LLC
{Name of the Limlted I.Iahﬂlt* Cumganx as Lt now appears on enr records.}
‘tonida Limited Liability Company

The Axticles of Organization for this Limited Liability Cornpany were filed on ! O } 7 ! 20 l% and assigned

Flarida document number L...l 5@0 lArIS b

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited llability company here:

The new name must be distinguishable and end with the words “Limited Liability Corapany,” the designation “LLC” or the abbreviation
“L.L.CM : ‘

Lnter new principal offices address, If applicable:

{Pringipal office uddress MUST BE A STREET ADDRESS) E T4
faaly o '
3T o C .
= —
' Gl 2
Enter new mailing address, if applicable: \',Il .
Maiting address MAY BE A POST OFFICE BO, ; - ] f:j
“T i‘

il

B. If amending the vegistered agent and/or vegistered offlce address on our records, enter the name of the new
registered agent and/ov the new registered office address here: '

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida stveet address

, Florida
Cily Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this. capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, ond I am faniltar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S: Or, if this dociment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this eliange. .

If Changlng Registered Agent, Signnture of New Registered Agtent
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If amending the Managers or Managing Members on sur reco: ds ter t e, name, and address of each Mann er
r Mana bep b ded oY
MGR = Manager
MGRM = Managiug Member

Title Name - Address Type of Action

MEEM  Daiel momnm\g 4915 Bisauoe B [
S A e

| . My o FL %3137 |

MGEM _Dariel Holtr - _341S Rislume Sid— [He
o St 205 Caenen

Miam;, 7L 2518 |

e
l:l Remove

D Add
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D. If amending any other information, enter change(s) here: pdtfach additional sheels, if necessary,)

owes__10]18/20/%

Slgnature of Inseihibef or duthorizéd representiti veola member

AAGYIC I La'%ona

Typed orlprinted name of signee’
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