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| ARTICLES OF AMENDMENT
| - TO
ARTICLES OF ORGANIZATION
OF

| RX Renovation Xpens LLC
Name ot the Limited Liability

i
The Articles t?f' Organization for this Limited Liability Company were filed on
115000154746

10/03/2014 and assigned

Florida document number

This amendmint is submitted to amend the following:

A. 1f amending name, enter the new name of the limited Hability company here:

The new name must be distinguishabls and contgin the words “Limited Liability Cornpany,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new pl‘]incipai offices address, if applicable;

(Principal affice address MUST BE 4 STREET ADDRESS) P 2

o

il =

T =

- t -
Enter new mailing address, if applicable: LA
(Mailing address MAY BEE A POST OFFICE BOX) ; o) } i
1 '__': L9 — [—'-
By .

B. If amending the registered agent and/or rcgistered office address on our records, enter-the nafie of the ne
registered agent and/or the new registered office address herc:

Paul Mello, Ir,

Name of New Registered Agent:

New Reyistered Office Address: 1300 Enterprise Drive Suite A
|

Enter Florida sireei oddress

fort Charlotte Florida 33953
Ciry Zip Code

[ hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
_q-_'_.—-——-‘7/
ﬁn:ing Rmtgule;d% anyture of New Repistered Agent
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if amending Authorized Person{s) autharized to manage, enler the title, name, and address of each person bein;
or removed from our records:

MCR= Manager
AMBR = Agthorized Member

Title | Name Address Tvpe of Acti

AMBR Paul Mello, Jr. 4403 57th Street W

0 Add

Bradenton, FL 34210
O Remove

W Chenge

AMBR Alton R Lvnn 4403 57th Street W
m Add

| Bradenion, FL 34210
C Remove

D Change

AMBR ~ Etic A Bloed 4433 $7th Strect W
o Add

Bradenton, F1, 14210
O Remuve

O Change

, O Add

_0O Reumove

[J Change

0O Add

O Remove

O3 Change

, 0 Add

O Remove

O Change

Page 2 of 3



From Tax Savers 1.941.625.1526 Tue Jul 3 14:10:52 2018 MDT Page 4 of 4

|
D. If amending any other information, enter change(s) here: {Attach additional sheets, i necessary.)

| - ea
o —
1 .r“— ) _ [=-]
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l L {
o‘"“- i
H L Tbe = i
l - x T
- = .
l. 3>
- : o

. Effective dult,. if other than the date of fling: (optional)

{Ifan LfTCL“lVL dute is listed, the date must be specific and cannet be prior to date of filing or mun: than 90 days after fiting.) Pursunnt w 605.0207 (3,
Note: IF lhc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s elfective dote on the Department of State's records.

|

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is flled.
[

! _,_.-——'-7 -
Signangt ot 3 member or autheinized representalive of & member

Gl Mello T7

7 Typed or pnnicd nume of signee

Dated
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