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ARTICLES OF AMEDMENT
TO
ARTICLES OF ORGANIZATION

OF
Sambo Systems LLC

Fhe Articles of Organization for this Limited Liability Company were filed on
Florida document number 14000076755

05/12/2014

and assigned
This amendment is submitted to amend the {ollowing ) o
Lo
A. If amending name, enter the new name of the limited lishility eompany her
The new nume must be distinguishable and contain the words “Limiled Liabilily Company.” the designaton "LLC” or the abbreviation “LL.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS] *
Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BO

.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

for]
=t :-':. w
oo "U'“-n
. 2 =%
Name of New Repistercd Agent QT Tm
ST
—_ AR
New Registered Office Address L @ st
Snierliividastreet acldvess fette tuw
" b ol 3N
-J-- . 3: %b’“
. , Florida -t =T
City . erCod
New Registered Agent’s Signature, i changing Registered Agent: '
) CeT it ) > I

SU

=M
: z
I hereby accepr the appoirmeni as regisiered agenr and agree 1o act in this capacity. f further agree to comply with the
provisions of all starutes relative to the proper and complete perfornzance of my duties, and ! am femiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociunent is
heing fited 1o merely veflect u change in the registered office address® I hereby confirm thar the limited liabitity
company hay been aotifled in writing of thls change

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address o Type of Action
MGR STEVEN L FLEDLER 15500 SW JAY ST #62243 0 Add
e Add

‘BEAVERTON:DR 97006
i L N Remove

O Change

MGR Peter Stolz 15500 SW JAY ST #62243
e W Add

BEAVERTON, OR 97006
O Remove

rizy

O Change

O Add

[ Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Chyspe
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D. [famending any ether information, enter change(s) here: (Arrach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
(fun effective dute is tisted, e date must be specific and catnol be prior o dawe nff'llng ar mare than 91 days nfter filng. ) Pursunnt to 6050207 (3)(b)
Note: If the date inserted in this block doeg not meet the applicable matuwiory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State's records.

If the record specifies a delayed effective date, but not-an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed.

Aprdl 18 *’3 2018 -

Dated TL ‘h
& \

T——Hghalure of v l‘mnber or authonzed Teprosentatve of a member

N Caitlin Lazurug, Attorney-in-Fact 1' .

. ~~"Typed or printed namne of & z.nce
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