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ARTICLES OF AM cNDMENT,

TO
ARTICLES OF OR(JAN[Z«-\TI()\
OF
CARite of Flofida, LIL.C

N [ the l lmntd K iahlll F ComipAny As N NoW ApDears on our records. )

. - C. - " - o . o . - . DV - 3
The Articles of Qrganizanion for this Limited Liability Company were filed on Tovember 25, 2014

LI4000182383

and smxgncd

Florida document number

This amendment is submitied 16 amend the followiag:

AL asmending nante, gnter the new name of the limited liability company here:

L
The new name must be o ngu sln.lblc and contiin the wordz “Limated Liabiliny Company.” she designation “1LLC” or the db&rc\ganon &JL{'."

Enter new principal oftices address, if applicable: . I R =it
>
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: e ' e '___'

tMaifing address MAY BE A PUST OFFICE BOX) e

B. If amending the registered agent andior registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namne of New Rewsistered Agent:

New Registered Office Address: -
o Fnter Flurida stroes aildresy

. cFlorida __
Cine ’ Zipp Cinde

New Registered Agent’s Signature, if changing Registered Apeni:

Thereby acoept the appreimment ay registered agent and agreee 10 act in tius capaciiy, 1 firther agree to compdy with the
provisions of ali statutes relative 1o the proper and complete performance of my duties. and [ ant familiarwith and
accept the ablipations of my poxsition as registered agent as provided for in Chapter 605, F.S. Or, if this documcnt i
being filed to-mereiv refleet o change in the registered office address. hereby confirm thai the limited labilie
enmpany hay hecn watified iweiting of this change. . '

H Changing Registered. \grnl. b vgn:ltpn af \ﬂ quuhrrd :\;u-nt
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If amending Authorized Person{s) authorized {o manage, enter_the title, unine, and sddress of cach person_being added

or removed from our records:

MGR=

MManager

AMBR = Authorized Member

Tirle

CFO

Name

Scont Johnsan

Scotr Iolinson

Address

101 W 14 Mile Rd

Type of Action

O Add

Madisan, Heights, M1 48071

& Rerony

10V W13 Mile #d

3 Change

2 Add

NMadison, Heights, M1 4807

8 Remove

£] Change.

0 Add
S — A Remove
- :, m N .

' 0 Add

D Remove

O Change

O Add

0O Remore

O Change
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D. Ifamending any other information, enter changeis} ere: (dirach addiviona! sheets, if necessary )

e memm e s - peh—

E. Effective date, if other than the date of filing: {optional)
(T an edfecrive date is fisted, the date must be specitic and cannot by privoe 0 diie ol filing or mare than @0 days anter [Hing ) Pursinent 1o 6U5.0207 {3xb
Note: [f e doe inserted wn this block does nol meet the applicable sututory filing requircments, this date will not ke listed as the
documeni’s effective date un 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 cay after the record is filed, .

July 23 208
Dated
S
s AT -
/7N
f i LA N it At e e e e e
i I ﬁ{narugc fu menber a1 aulionzed represenialive of 3 member )

''''' T “Yeped or prnted puniz o signee

-

!|-. s .
A { N
Inhn Neary, GE& and Pr%c’m/
. JI
N
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