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ARTICLES OF AMENDMENT 2014 OEC 16 MY & 13
TO e e o SEAIE
ARTICLES OF ORGANIZATION R i
OF

cristopher meintosh LLC

(Nmne of the Limited Liability Company as it now appears on ouy recorils.
(A Dlonda Linated Liabihny Conpany

The Articles of Organization for this Linited Liability Company were fited on 2/24/2014 aud assigned
Florida document number _L14000149660

This amendment is subwitted to amend the following:

A. If amending name, eutey the pew pame of the linited liabiliny company heve:

christopher meintosh L.LC

Tlhe new nmie niust be distingnishable and end with rhe words ~Liuited Liability Coupany.” the designation “LLC™ o1 the abbreviation
“LLC”

Eater new principal offices address, if applicable:

Enter new mailing address, if applicable:
{(Muailing address MAY BE 4 POST OFFICE BOX;

B. If amend;mg the registered agent andror registered office address ou our vecords, entey the name of the new
' " the new yegistered office address here:

Natne of New Reoistered Agent:

New Registered Otfice Address:

Enter Florida soreet address

. Florida
Cine 2ip Code

Registered Agent:

Lerebv accept the appoinnient us registered agent and agree to act in this capacigy. L finther agree to comph with the
provisions of all starnies yelative ro rhep: oper and romy?ere performance of wrv duties, and §am familiar svieh and
accepr the obligarions of wy posirion as registered agenr as provided jor i (“hnpm 6035, F.S. O, if this dociment is
being filed to mevely reflect o change in the regisrer c’d' office address. I hereby confirm ther the limired lobiliny
company hos been norified i vriting of this change.

1f Changing Registersd Agenrn Simuarre of New Registered Agent
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If amending the Managers or Aunthorized Member on our records, enter the tfitle. name. anid addiess of eachi Manager o
Anthorized Member being added or removed from our records:

MGR = JNlapager
AMBR = Aunthorized Member

Tite Namne Addyess Tvpe of Action

E] Add
DR:move

[T
DRemo\'e

(e
[:}Remo\-e

D-\dd
D.ex nove

s
D{emove

D-\dd
DRemo\'c
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. If smending any other information, entey change(s) beve: (drrach addizional shieets, if necessai)

E. Effective date, if other than the date of fillug: ((_)ptional) o
{(If an sffective date i¢ listed, the date st be specific and canuot be more than 20 days alter filing ) (605.0207 (3)(D)

Daed _ Dy reimbey {2 i .
T

Siginture of 2 Meiber or aurhonzed ropreseatatine of 1 aremiber ¥
Chris Mcintosh, Member

Yoo or pOnTEd nanie of signde
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