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To: FL SOS Page 2 of 4 2018-08-02 20 34 37 (GMT)

ARTICLES OF AMENDMENTYT

TO
ARTICLES OF ORGANIZATION
Oor

THRELE PE ARGAND, LLO

15618282262 Fram: Sarap‘;helsdoerfe

73400?L 50

DIy Compugiy us it now n
bty Company)

(mame of the Limited

Li

The Articles of Organization for this Limited Liability Company were filed on

05:16:2014

virs on oir records.)

and assigned

. FHY7S
Florida document number 14000079975

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new e imust be distinguishable mnd comain the words “Limited Libiliy Company.” the designadon "LLC™ ¢r the ablrevimion "LLLCT

Enter new principal offices address. if applicable:

(Principat office udidress MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reristered Ofiice Address:

Forter P lovidasiveet addresy

, Florida

Cin’

New Registered Apent’s Signatwore, il changing Registered Agent:

LipCodde

I hereby accopt the appomtment as registered agent and agree (o act i Hhis capacily. I further agree w comply with the
provisions of all stutimies relative 1o the proper and complere performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
bheing filed o merely reflect a change i the regivtered office address. 1 hereby contirm thai she limited fieshiliy

company: has been notitied in writing of this change.
- - w~ B A

If Chunging Registered Agem, Signature of New Repistered Agent
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2018-08-02 20 3437 (GMT) 15618282262 From Sarah Eichelsdoerfe
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
AMBR = Authorized Member

Name Address Type of Action
MGR Soaring Wings Manager LLC P60 E. 8th Avenue Suiie A-208
D ."\dll
TAMPA, FL 33605
M Remove
0 Chanue
MOR Kenneth P Jones

1600 £, 8th Avenue Suite A-203

W oAdd
TAMDA, I'L 330605

O Remove

. O Chunge
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0

O Remove

QO Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. I amendisy aoy other infornation, vater crange(s) here: (Awach adiitional sheets. i necessary.,
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F. Fifective date, if other thag the date of filing: (optional)
{1 an citecuve date i Histed, the dare masbe specitic amd cannot Jx prior to date of filing or nore than 90 days atter Giing.) Pursuant w O8O kY
Nute: [fthe datc inserted in this block daes not meet the appiicable siewtery filing requiternents, thig date will pot be listed a5 the
dovarnant’ s effective dute on the Depariment of Siate’s resords.

if the recard specdifies a delayed cff¢itive date, but Aot an effective time, at 12:01 a.m. on the earier of:
ib} The 90th dav after the record is nled,

‘ Dated August 2 r N 2018 .

e ~F

| i

I N w‘luxﬁ oTE member or antniize ¢ representatvz of a fmember T
: Coitlin 1azarun, ARorndy-ineFic

f! o \\_\ ll Typed o printed name of signee

| o
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