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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

THE MISCIK GROUP, LLC

and assigned

The Artictes of Organization for this Limited Liability Compuny were filed on 09/23/2014
Florida document number =14000149433

This amendment is submiited to amend the following;

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

‘The new nume must be distinguishable and end with the words *Limited Liahility Company.” the designation “L1LC™ or the abbrevigtion *1..L.C.
bt
I

Enter new principal offices address, if applicable: A ) = .
: e o
{Principal office adiress MUST BE A STREET ADDRESS) e = Y
. T 2
[ A— eea
R
Enter new mailing address, if applicable: _-:1533 o) ;‘v_vgm
” , fn =B
Muiling address MAY BE A POST OFFICE ROX] e U SN0 T S
T
t“‘)f\-; :-!!
T ~J

I amending the registered agent snd/or registered office address on our records, enter the name of the new

B.
pepisteyed agent and/or the new registered nffice address herve:

Name of New Repistered Agent:
New Regisisied Office Address:
Gnter Fiorida rreer addrass
, Florida

Zip Codv

Ciry

New Registercd Agent's Signature, if ¢hanging Registered Agent:

I hereby accep! the appnintmeny ox registered agent and agree 1o act in this copacity. | further agree to comply with the
provisions of all sianies relative o the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position us vegistered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed ta merely refloct o change In the registered office address, T herchy canfirm that the limited liabilin:

company has been notifled in writing of this change.
If Changing Repistered Arent, Signature of New Rugistered Agant
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if amending the Managers or Authorized Member on our recerds, enter the title, hame, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titlo Name Addresy Type of Action
MGR Adam Misclk 371 CHANNELSIDE WALK WAY, UNIT 1502 m Add
TAMPA, FL 33602
] Remnve
MG
R MISCHIK, ADAM 371 CHANNELSIDE WALK WAY. UNIT 15020 add
TAMPA, FL 33802
B Remave
O Add
.:-:;‘(‘r- ——
— 0 Rerfeve
;‘%g ;i%. n:'m:--
'''' - thie o A=
SR
=oME T
o= E“”j
_Z2 8 Reratve e
i —
[ Add
- 0 Remnve
— 0 Add
I Remowve
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D. 1famending any other information, enter change(s) here: {Atiach gdditional sheels, if necessary,)
E. Effective date, if other than the date of filing: {optional)
{ The effactive dute mist be spewifie, cannoz he prior w dae of reeoipt or filed duic and cannot be more than 90 days aler
the date this decument is filed by the Tlorida Department of Stase)
Dated March 10th 72 ’ 2015
-~ e V Signature oF i meme=acadthorized mpresentative of a member
Kathleen A. Larige, Attorney-in-Fact
Pyped or prirted name ot signss
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