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TO

ARTICLES OF AMENDMENT
N
ARTICLES OF ORGANIZATION

OF

L EHKI0063647

The Articles of Qrganization for this Limited Liability Company were fited on
Flerida document number

04/22/2014
This amendment is submitted 1o amend the following:

-y
and assigned
A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable wid contaia the words “Limited Liability Company.”™ the desigoation “LLC™ or the abbres tion “LL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY RE A POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

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

Enter Florida sireer address

Ciny
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

ALip Code
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company has heen notified in writing of this change.

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
being filed 1o merely reflect a ehange in the registered office address, [ hereby confirm that the limited tiahility

srovisions of all statutes relative to the proper and complete performance of mv duties, and [am familiar with and
!/ d prog f : i

If Changing Registered Agent, Signature of New Hegistered Agent

From: Kaity Tc
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If amending Authorized Person(s) suthorized to manage, enter the title, nime, and address ol cach person _being added
or removed from our records: "

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR AOC Open, LLC 8001 S LS [IWY 73,
— - CAdd
Sherman, TX 75090
ORemove
B Change
AMBR ACQC Opeo. LILC 001 S LS TTWY 75, _
= Add
Shermman, TN 75090
CORkemove
O Change
ClAdd

ORemove

[ Change

OAadd

ORemove

ClChange

O add

ORemove

CiChange

CTiAdd

Okemove

O Change
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D. If amending any other information, enter change(s) here: (uuch additional sheets, §f necessary)

(optional)

E. Effective date, il other than the date of filing:
(1fan effective date is listed, the date must be specitic and cannot be prior o date of (ling or more than 90 dags alier (iling.) Pursunnl w 605.0207 (3Nb)
Note: 1T the dute inserted in this bhock does not meet the applicable stawtory filing requirements, this date will not be listed as the

doctiment s effective date on the Deparunent of Suae’s records

i

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

oy

U:] 1

2021

i

1y

-~

ot
Vi

December 17 )

S5 v

Dated
‘ssica Kinps

Signature of 2 member or aulifbeired ropresentative of o member
s

J

‘3
An

14

Jessiea Rigps

LV

AD
62:2 Hd L1230 175

Vgﬂm
]

Typed or printed nmme ol sigreee
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