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ARTICLES OF AMENDMENT 18 4’ D
TO
ARTICLES OF ORGANIZATION  SEcig,, ~ M8 g,
oF ““4;%;:53'55'“:';:{’7‘4 15
surneria Floridn, LLCC OR’DA
(Name

of 1he Limited Liahilmy Company 11y 0 oW appears of onr records, §
abihts Company)

The Anicles of Organization for this Limited Liability Company were filed on 14302012 and assigned

LIE00001 8741

Florida document number

This amendment is submitied to amend the lollowing:

A. If amending name. enter the new name of the limited liability company here:

The new natne must be distinguishable and contain the words “Lindied Linbiley Company.” he designation: "LLC" o1 Ute abluevianen “LL.CT

Enter new principal offices address, il applicable: 110N 10th St

(Principal office address MUST BE A STREET ADDRESS)

2 Floor

Tampa, FL 33602

Enter new mailing address, if applicable: 1175 Peachuee 5t Xk

(Muiling address MAY BE A POST OFFICE BOX)

100 Colony Squure. [ Floor

Altana, GA 30361

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

Name of New Rewistered Agent:

New Repistered Oilice Address:

Foter Fioridesirect aedefrosy

. Florida
Cine ZipCocle

New Registered Agent’s Signature. it changing Registered Agenl:

[ hereby accept the apponntment as regisiered agent and agree w act in this capacie. 1 firther agree to comply with the
provisions of ¢l siatuies relarive lu the proper aned complere performance of nty duties, and | am femiliar with and
aceept the obligations of my posinon as registered agent as pre wided for in Chupier 603, F.N. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I herehy confirm tha the limited liahiliy
compeny has heen notified in writing of this change.

if Chunging Registeted Agent, Signature of New Registered Aygent

ffage 1 of 3

FETS- 1114201 T Wahie Liwerd w hine



Ta

Page 4 of 5 20498-08-02 14°4C 58 CST 12122023573 From: Kimbesly Laughrey

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Remove

O Change

3 Remove

O Change

O Add

O Remove

O Change

0 Adé

O Remove

03 Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aruch additional sheets, if necessary.j

F. Effective date, if other than the date of filing: {optional)
(1T en elfoctive date is listed, the dote must be specitic and cannot be prior Lo date of (Ming o1 nore than 90 days afier filing ) Pursuant 10 GO5.0207 (3)(h)

Nate: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed s the
decument's elTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

August | 28

ENE
4

Dated

Signatire of @ member or nuihonzed representative of 3 member

Robeil Jacob Bergmann

Teped or prined tune of signee

I'age 3 of 3
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