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COREORATE . When you need ACCESS to the world

ACCESS,
_ INC. . 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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- ARTICLES OF AMENDMENT ~1 e
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ARTICLES OF ORGANIZATION 25 gy
OF | "0t o
SB MOMO, LLC ALARLIT R s
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The Atticles of Organization for this Limited Liability Company were filed on October 9, 2014 and assigned
Florida document number L 14000158130

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,"” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
0 ess MUST BE 4 STREET ADD.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
4 red agent apd/or the pew office add

Name of New Registered Agent:
ew Regjstered A
Enter Florida street address
, Florida
City Zip Code
ew Regi d t's 8 re, if changin: ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to 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.

If Changing Registered Agent, Signature of New Registered Agent
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If ame;dlng the Managers or Authorized Member on our records, enter the title. name, and ad of eac nager or
Autho Mem n Y remeo om our rds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Bianca Morgan 2633 SW 5th Avenue

Cape Coral, FL 33914

D Add

B Remove

0 Add

O Remove

0 Add

0O Remove

0O Add

[J Remove
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Remove Member Bianca Morgan

E. Effective date, if cther tham the date of fiflng:

(The effoctive date ot be speclile, cannot be prior t date of receipt or fled date and cannot be mars than 90 deys aftze
the dae tais docoment is flind by the Florida Department of State)
pams October 10 14
— of ¢ member or autborized represenistive of's member
Sammer Mohtady
Typed or printed name of tignee
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