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' ARTICLES OF AMENDMENT
TO
@ ARTICLES OF ORGANIZATION
OF

FLORIDA DIPPERS LLC

af it tability Company oy it Bow ADDEars o8 oUr 5.
rda Limited Linbility Compaay

The Articles of Opganization for this Limited Liability Company were filsd on 05/2212014
Florida document number L14000083631

and assigned

This amendment i3 submitted 10 amend the following:

A, famending name, enter the pew name of the limited Yiakility company here

The new name must be distinguishuble and end with the words “Limited Liability Company,” the degignation "LLC™ or the sbbrevintion “L.L.C."

Enter new priocipal offices address, if applicable:

(Principal office address MUST RE 4 STREET 4DDRESS) e SR o)
—m o
ey gy
b= 3
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Enter pew wailing address, if applicable: D I
T— T
{Mailing address MAY BE A POST OFFICE BOX) D m
~ P
—= - o
2% o
B. If ameuding the registeved ageat andfor registered office address on onr records, enigr gﬂamg the Newy
igtered spent and/or the new regi o ddress heve; ’
f Newy Regictered A
w Reoj ] dr. — i
Enter Florida streal acldress
, Florida
Ciey Zip Code ~
New Repistered Agent’s Stonatre, if changis ste H

1 hereby accept the appointment as regisitred agent and agree to aci in this capacity. I furcher agree to comply with the
provisions of all statutes relative to the propér and complete performance of my dusies, ard I am familiar with and
accept the obligations of my position as registered agent as provided fov in Chaprer 803, F.5. Or, if this docianant is

being filed to merely reflect a change in the registared office address, I hereby confirm that the limited lability
company has been nofified in writing of this ¢hange.

If Changlog Reyistercd Agcoy, Sitnaturs of Ww Reristerss Ageny
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MGR  BRYANFLAHERTY 8441 NW 25TH COURT

If araepding the Managers or Authorized Member on our records, gnter the title, na apd ad ) naget or
Authorized Vember belng added or removed from our records:

MGR= Manager
AMBR = Authorized Membey

Title Name

Address Tvpe of Action

0 Add

SUNRISE FL 33322

B Remove

O Add

. O Remove

ERE

__ DO Remove
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D. If amending any other information, enter change(s) herer (Arrach additional sheets, if necessory,)

E. Effective date, if other thaa the date of filing:

{aptional)
(The effective date must be specific, cannot b prior to dats of yeceipt or filed date andl cannot be more than 50 days witer
the date thiy docament i filed by the Florids Deparmmant of State)

Dated '2-r'7-7-— 14
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