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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . R
] -
dlgefim s
. ’ ' 9 i_.‘!'_;,
MGMT/B, LLC
{(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Lrmtted Trability Company)
. o C e C e 272072015 .
The Articles of Organization for this Limited Liability Company were filed on V27202015 and assigned

Florida document number = 15000032294

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contatn the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Fnter new principal offices address, if applicable: 330 Canal Street

(Principal office address MUST BE A STREET ADDRESS) ¢ Smymna Beach, Florida 32168

Enter new mailing address, if applicable: 330 Canal Strect

(Mailing address MAY BE A POST OFFICE BOX) New Smyvrna Beach, Florida 32163

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

Nanme of New Repistered Agent:

New Registered Ottice Address:

Enter Florida streer address

. Florida
Ciey Zip Code

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

Lhereby accept the appointment as registered agent and agree to act in this capacie. | further aygree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GREGORY WILSON 29 EAST PINE STREET
DOAdd

ORLANDO, FLL 32801
= Remuove

OChange

MGR CHERYL LORENZ 330 Canal Street
A

New Smyrna Beach, Florida 32 168
CIRemove

OChange

CIadd

CRemove

ClChange

O At

ORemove

O Chainge

O Add

ORemove

[IChange

CAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: rdnach additioneal sheets, if necessary,)

- Effective date, if other than the date of filing:

(U an erteetive date s listed, 1he date must be specitic sad cannol be prior 1o dste of liling or mere than 90 days ativy Iing.) Pursuant to vl5.0207 (3 Wh)

Note: [fthe date inserted in this black does not meet the applicable stwtory filing requitements. this date will not be listed as the
document’s effective date on the Department of State s records,

{optional)

Ifthe record specities a delayed effective date. but not an effectiv
record is filed,

Danted {O ' l [ ' 2’""!’ .

(7 Y ie ey~
SFg':rmwnunhU rauthorized representitive of o member

etime. at 12:01 aan. on the carlier oft (b} The D0th dav atter the

CHERYL LORENZ

Typed or printed name af signee

Filing Fee: $25.00



