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» ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R
or i 2 '23

Flerids dacumoent mnmber L14000175179

This amendment js subinited to amend 1he following:

A, [f amendlug naine, Imitcd liability coinpa

The new nape must be distinguishable and cnd willithe words “Ciinfted Liabitily Company,” the designation.”LLC" or the sbbreviation “L.L.C."

Enter new principal of fices address, if applieable:

(Litneipal office addiess MUST BE A STREET ADDRESS)

Lnter new mailing-address, {f applicnble:
wiling oddie OST OFFICE.

B. Ifamending the registered agent antor registered offlce address on our records, enter the name of the new

registered agent andior the tew yeglstered pfflce address hevd:

Name of New Registeced Agent:
New Repistered Office Addresy:

Enter Floiida stress adiress

, Florida
Ciny Zip Codu

New Reglater +

I hereby wccept the appointmapt as registered ageni and agree to act in this-capacity, £ firther agree to comply with the
provisions af all stahites refative to the praper and complete parformance of my duties, aud I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this doctinent is
being filed 1o merely reflect a change in the vegistered office address, I.hereby confirm that the limited liability
compeny his been notified nivriting of this change,

1f Changing Regivtered Agont, Siguatura ot Ney Reglstorad Agont
Page1o0f3
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[F amending the Managers or Authorized Mentber on-our vecords, enter the title, nquie, und address of cach Manaper o

Authorized Member bein ed or removed fiom gup records:

MGR= Manager
AMBR = Authovized Membet

Zitlg Name Address Type of Action
MBR JEFFREY SHARKEY 1105 KENSINGTON PARK DRIVE  Add
SUITE 200 O Remove

ALTAMONTE SPRINGS, FL 32714

[J Add

E Remove

0 Add

! Remove

J Aod

O Remove .

O Add

O Remove

3 Add

] Remove
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: 1f amending any other information, enter chiange(s) heve: (Atmch additional sheets, {f nacessary.)

E. Effcetive date, If other than the date of fliihg: (optional)
(The effective date emusi be specific, camtotbe prior 1o date of recoipt o filed date and cahnot bémore thuy 30 deys aller
the date this doguiset is [iled by the Florida Departimeril of State)

Datad NOVEMBER 25 ’ 2014

-

-

Signaiire of a prember or aullramt?ﬁﬂnsmimu ofa member
JONATHAN L. WOLF

Typed of printed name ol signee

Page3 of 3
Fjling Fee: $25.00
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