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. : ARTICLES OF AMENDMENT

TO f: / L

. ARTICLES OF ORGANIZATION E

' ’ /g 0
OF DEC

s on ouy records.}

tA Florela Limited Liotn

. . . Py ..
MATEU( Ac__SUPPLY ,_Lie  "igftng,
. o el S8 0F

uy VI Y}

The Articles of Organization for this Limited Liabitity Company were filed on Ol ! A3 / A01 £ and assigned
Florida document number L\SOOOQ\QQS 8,.

This amendment is submined to amend the following

A. I amending name, enter the new anpne of the Hinited Jinbility company here:

CIRRBUS. IMNVESTMENTS, LLC

The new pae must be dnsun;,umhw!\h and contain the words “Limited Lisbitiny Lmupam, the designation “LLC™ v the abhreviation “LL C 7
-

Enter new principal offices uddress, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS.

— NMIA —

Enter new muiling address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX) ~ M / A -

B. I amending the repistered agent and/or registered office address on our records, gater the name of the new
registered apent andfor the new registered office nddress here:

Name ol New Revistored Agent:

rstered Office Address: /U /A B

Enter Flovida strvet address

New Re

. Florida
Ciry Zip Cade

I hereby aceept the appointment us regisiored agent and agree 1o ace in this capucine. 1 further agree m comply with the
provisions of all staties refative 1o the proper and complere performance of my duties, apd Tam famitioe with ane
aceept the ohfigations of nny position ax vegisiered agem as provided for in Chapier 603, F.5. Or, ifthis document i
being Jiled to mercly reflect a change tn the registered gffice address, I hereby confirm that the limited liabilin:
company has been.norified in writing of is change.

~ M/ -

i Changing Registered Apent, Signmure of New Repivered agent
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i{ amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
- prremoved from our records:

L':- ,
] .
MGR= Manager /L E C’

AMBR = Authorized Member 20]6 DEC

Title Name Address . JEL Che l ction
q fA}Z{ Yo

e - / U,ﬁ 0 Add

¥

/ 0 Remove
/ 0 Change
A~
—N /
O Add

/ O Remove

0 Change

O Add

O Rernowvy

O Change
0 Add
7
/ O Remwove
{
e {J Change
e | 0 Add

0O Remuove

0 Chinge

0 Add

O Remove

O Change
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. It amending any other information, enter change(s) heve: fdrwch additional sheets. i necessary )

/N“fcﬂ f:i;

E. Effective date, if other than the date of Hling: {optionalh)
U e NBetive date is Hsted, the e must be specific tng emnot be mior i date of filag or nway than 90 days aier Sling) Purswim w 6050207 (3ut)
Nete: 1the-date inseried in shis block does nut mwet the applitable siotutory 1iling reguinenienis, this date witl not he liswed a5 the
document’s eftective date on the Department of State's reconds. ’

H the record specilies a detayed eftective date, but not an elfective:time, at 12:01 a.m. on the earlier of:
(b} The 90tH day after the record ig tiled,

Dated /ﬁoz s (’20/,6 .

B/ WR

Srgrmiwrd-of 1 mentborws puthirzed Depresentd)ive of & merber

KENM R. KRIEGISH , MGRM

Typed we pristed i oFsignee
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