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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERMUDA GROUP HOLDINGS, LLC

e of the Limites LAsbiity Com uﬁl_wuﬁm.mr.mmw
(A Flpnda L.imie milyu:mpmy)

The Articles of Organization for this Lirnited Liability Company were filed on §/1/14 and essigned
Florida document tmmber L 14000070530

This amendment is submitied to atmend the following;

A. If amending name, enter th name of the limite

Tha fiew nama must be distinguishabla and end with the wands “Litdited Linbiliey Company,” the desigmation “LLC™ of the abbreviation “L.L.C™

Entor new principal offices address, if applicable:
Toe address AS DRE,

Enter new mailing address, if applicatie: i
ling add TOF. =
=
‘::r. ~—
B. T amending the registered agent and/ox registered offico address on onr cecords, ¢ L of
registered acent agd/or the new regjstered ofiice address hare:

Name of Now Registered Agent:
New Resi ce Address:

Ewrer Florida strset addresy

» Florida
Ciy Zip Code

Now jstered Azent’s S HG

! herf:i'fy accept the appointment as registered agent and agree to oct in this capacity. 1 furthar agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being flled to merely raflect a change in the registered office wcidress, heraby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, ra hkered
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1f amending the Managers or Authorized Member on our vecords, coter the tifle, name. and address of erch Mapager ox

Authorize Member being added ox removed from our records:
Type of Action

MGR.= Mauoager
AMBR = Authorizead Member
Titie Name Address
AMBR ADRIANNA MORGAN
1 Add
B Remove
0 Add
O Remove
8 Add
[ Remove
Daid =
F 5 jf-;a
7 onoNG, f"ﬁs
Ty p -
Gy -:5 E * ;
S
[ Remove
B Add
O Remove
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D. ¥ amending any other information, enter change(s) here: mttach' additional sheets, if mecessary,)

N/A

{optionsl)

FAGE @d/@d

E. Effective date, If other than the dam of fling! DATE OF FILING
(The effeative date must be spesific, cannnt be prior to date of receipt or filed date smd onnnot be more than 990 days afer
the date tiris document iz fisd by the Florida Deparunant of State}
2014
y

seg SEPTEMBER 15

B
Signature of a mem or nudhorersd feprowsntative of 3 membet

ANDREW MORGAN
Typrd 6t Prted NEme of 0 gnet
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