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(Name of the Limitag Liability Company 85 it now appears on our re¢ands.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liabllky Company ware filed on 07/01/2014 and assigned Florida document number
L14000104758.
This amendment is submitted to amend tha f;:ll0wing:

A, If amending nama, antar new namg of the limited liability co ny hers:

EXATIA LLC

“The new nama mist be distingulshable and end with the words ‘Limited Liabilty Company,” the designation *LLC" or the
abbreviation “L.L.C."

Enter new pringipal officas address, ¥ applicabla:

Entsr new mailing addressy, if applicable:

B. If amonding the registered agant and/or registared office addross on our records, goter the nama of {he new
registered agant and/or the ngw reaistered office address harg:

Name of Naw Registerad Adent

New Repistared Office Addrags:

New Rogis! Agent's ature, if ehgrging Renls ent:

| hereby accept the appolntmant as registored agent and egree to act in this capacity. | further agres to comply with the provislons of
all statues relativa ta the proper and cemplete parformance of my duties, and | am familiar with and ac¢cept the obligations of my
positions as registered agent as provided for In Cnapter 605, F.S Or, if this document is being filed to merely refiect a thange in the
registared! office adaress, | hereby confiny that the limited liability company has been notifisd In writing af thig change.

1t changing Registered Agant, Slgnature of Now Registered Agent
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EXATIALLC
Documant 114000104748
05/16/2016

Florida Department of State

DE- Daln~wring HHn namsre Fad o 4o nwother anbiey

T

To whom it may CONERrn, o

1 have na 1ntar\‘iwn of reinst

another /cﬂmy
/

thirefors, releasing the name for use to
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&Mﬁoﬂda County of \@ML

On this OB 1 lp [ I ;’ before me personally appeared Mazine Andre Zaninatti (o me
known ta be the person who erxacuted the foregolng in pnt, and acknowledged that he sxecuted

Notary Public

% LUG! MIRANDA
A Notary Publie - Stale of Florida

o My Comm. Expires Dec 18, 2017
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