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ARTICLES OF AMENDMENT 20
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ARTICLES OF ORGANIZATION e TRl g
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9IRON GMJ, LL.C. “OR 1
NMame of the Limited Lisbility Corsna it now Appenr: UuF recoprds.
(A Flonda Lamied Linbilny Company’
The Articles of Organization for this Limited Liability Company were filed on APl 16, 2014 and assigned

Florida document nurgber L14000062933

This amendment is submiited to amend the following:

A. If amending name, enter the new name imiged liabili

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable; 1245 Court Street, Suite 102

(Principal office address MUST BE 4 STREET ADDRESS)  Clearwater, FL 33756

Enter new mailiog address, if applicable: 1245 Court Street, Suite 102
(Mailing gddress MAY BE A POST OF FICE BOX) Clearwater, FLL 33756

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/er the f :

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet addresy

, Florida
Ciny Zip Code

W stered Agent’s Signature angi epistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative fo the proper and complete performance of my duttes, and I am familiar with and
accept the ohligations of my position ag registered agent as pravided for in Chapter 603, F.5. Q, ifthis 'doq.fmem is
being filed 10 mevely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ul Changing Reglstered Agent, Sigomture of New Registered Ageant
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If amending the Managers or Authorized Member on our records, he title. name, and a s of cach Man

A ed er bein ed or oved fr ur recorgds:

MGR= Manager

AMBR = Authorized Member

Title Name Addresy Tvpe of Actign

MGR Glenn Fuoco 3804 W. DelLeon Street 3 add
Tampa, FL 33609  Remove

MGR Glenn Fuoco 1245 Court Street, Suite 102 - A

Clearwater, FL 33756

1 Remove

0 Add

[J Remove

O Add

0 Reruove

0 Add

O Remove

0 Add

{J Remove
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, | nocessary. )

E. Effcctive gate, if other than the date of filing: {opticnal)
(The cflective date must be specific, eannot be prior to date of recsipt or filed date and cannot be more than 90 days after
the date this docwment is filed by the Flotida Deparinent of State)

baeg May 14 A 2014

N

Signatere of 3 m T authonzed representative of o member

GLENN FUOCQO, Mefhber

Typed or printed nume of signes
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