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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TATTEREALL SUPPLY, LLC

Name imited Lishillty Compan n pur recards.]
“ton aried Liabuity {ompany,

The Articles of Organization for this Limited Liability Company were filed on September 4, 2014 and assigned
Florlda document number L44000138886

This amendment is submitred to amend the following;

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

The new namie fust be distinguishable and end with the words ~Limised Liabilty Company,” the designation “LLC™ or the sbheviation “L.L.C."

Enter pew principal offices address, if applicable: 250 West Sample Road

ingi ST BE ERTADDRESS)  Suite A-102 .
Pompano Beach, FL 33084

Enter new mailing address, if applicable:

(Maling address MAY BE A POST OFFICE 80A} —

B. Tf amending the registered agent and/or registered office address on our rccords, enter the name of the new

registered agent and/ar the new regivirred office address herp:

MNamg of New Registered Agent:
New Registered Office Address:

CEmer Flaridg street adilresy

, Florida
ity &p Code

\ Jste 1's Signatore, if changing Repistered A :

T hereby accept the appoiniment as registered agent and agree to aet in this capacity. I further agree to comply with the
provisions of all statutes retarive lo the proper and complete performance of my duties, and 1 am familiar with and
accept the obliyuilons uf my pusitivn us registered ugent as provided for in Chapter 605, .8 Or, if this document is
balng filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
company has been notified in writing of this chonge.

If Changing Registered Agent, Sfgrature of New Registersd Apen
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If amending the Managers or Authorized Member on our records, gnter the titte, name, and address of each Manager or
Authorized Member being added or removed from our records;

MCR= Manager
AMBR = Augthorized Member

Title Nanie ddres

Type of Action

' : O Add

} A Remave

L o

L Remave

0 Add

B Remave

[ Add

O Remopve

O Add

] Remave

S .

... Remove

Fage 2 of}
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D, Ifamending any other informatiot, enter ehange(s) here: (Attack additionol sheets, if necessary,)

E. Effective date, If other than the date of filing: (optional)
tThe elfective daee must be specific, tannol be prior 1o date of recsipt or (iled dnte and eannoy be more than 90 days ofter
the date thin document 1 fiked by the Florida Depariment of Sic)

ated SEPIEMbEr 8 . 2014
&Z-—‘:'Z"““’

Signafute 0f @ member or authanzed represcniative of & memther

Jonathan D. Louls, Authorized Representative

Typed oF primicd name of signee
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