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ARTICLES OF AMENDMENT ({(H15000243115 3))
; TO
| ARTICLES OF ORGANIZATION
| OF
|

The A:’micles of Organization for this Limited Liability Company were filed on NOvember 3, 2014 and assigned
Florida document number L14000171164

1
This amendment is submitted to amend the following:
1

|

A lf amending name, gnter the new name of the limited liability compaay here:
i

N/AS

The n¢|w name must be distinguishable and and with the words “Limited Liability Company,” the designation “LLC"™ or the ubbreviation “L.L.C."

1
Ente;r new principal offices addvess, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) _
g Efé}——%
i T en
: T & ¥
Entelr new mailing address, if applicable: N/A T8 8
[%, T -
(Maifing address MAY BE A POST OFFICE BOX) ez |
AL ' 11
e
. =2
B. If amending the registered agent and/or registered office address om our records, gﬁ the *name of the new
registered agent and/or the new registered office address here: ;f“' >
Mame of New Registered Agent: N/A
| New Registered Office Address: N/A
; Erter Fiorida streer address
, Florida
i City Zip Code

New Registered Agent's Signature, If changing Registered Agent:

yi her:eby accep! the appointmeni as regisiered agent and agree 0 act in this capaciry, [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered 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 Regisiered Arent

| | Page L of 3
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: (((H15000243115 3)))

I {'tmending the Managers or Authorized Member on our records, enter the title, name, and address of each Mapager or
Authorized Member being sdded or removed from our records:

!
MGR#= Manager
AMBR = Authorized Member

_'Iﬁ: Name Address _ Type of Action
MGRM T. WILLIAM DAVIS 13418 TELECOM DRIVE = Add
TAMPA, FL 33637
O Remove
MGRM JAMES W, DAVIS 13418 TELECOM DRIVE 0 Adg
TAMPA, FL 33637
M Remove
l 0 Add
— O Remove
=
g Tl
0% Bal
m
- AL
—w URcmo@
L ™)
N>
D

O Add

O Remove

O Add

0O Remove

(((H150002431 16 3)))
Page 2 0f 3 '



" o .

OCT-D9-2016 16:05 PENNINGTON LAW FIRM 813 639 1488 F.004

D, :If amending any other information, enter change(s) here: (~rnch aokditional shects, if rn‘afﬁmgooomaﬁs )
[
!
|
I
i

N/A

1
i

i . . _ September 24, 2015 .

E. 'Effective date, if sther than the date of filing! P {optional)
{The offective date grast be sponfie, cannot ke prior 1o date of receiptor Bled date and canmot be smore than 96 doys afier
| IR deate tais dovdment i tited by the Dlooda Depanment of Statgd

Deted October 9 2015 '

| P bl s

3

Signame ot o merher or avthurzed reprowentative nt o menber

T. William Davis

Typed or pnnied nte of vignee
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