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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APRIL 21,2015

The Articles of Organivation for this Limited Liability Company were filed on . and assigned

L150000697 14

Florida document number

This mendment is submitted 1o amend the following:

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

The now neme must be distinguishablz and contain the words “Limited Liabitity Company,” the designetion “LLC™ or the abbreviarion "L..L.C."

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREETADDRESS)  _..

Eater new malling address, if applicable:

M ress MA A POST OFFICE
B. If amending the registered agent and/or registered office address on our records, enter tiie name of the ew
registered agent and/or the gew registered officg pgdress here:

Nome of New Registered Agent:

New Registered Office Address:
Fruer Fiarida siveer address
. Florida
Ciry 2ip Code
New Registergd Apent’s Sigoature, if chapging Registered Agent:

[ hereby accepl the appointment as registered agent and agree lo act in this capacity. I further agree t6 comply with the
provisions of all statutes relative to the proper end complete performunce of my duties, and [ am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the lirmited liability
company kas been notified in writing af this change.

If Chaogiag Reglstered Agent, Sigasture of New Bepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ciach person being added

o move r records:

MGR = Manager
AMBR = Apthorized Member

Title Name Address Type of Action

FLETCHER A, REYNOLDS, T 2807 SE 19TH PLACE

AMBR CAPE CORAL, FL 33904 8 Add

O iemove

W Change

FLETCHER A. REYNOLDS, II 2807 SE 19TH PLACE

A
AMBR CAPE CORAL, FL 33504 W Add

. ___DRemove

O Charge

FRANCES . REYNOLDS 2807 SE19TUH PLACE

MGR CAPE CORAL. FL 33904 0O Add

H Remove

O Change

0O add

1 Remove

O Change

0 Add

0O Remove

O Clange

O add

C Remove

O Change
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D. If amending any other information, enler change(s) here: (drrach additionad sheels, i necessary.)

(optional)
b prior 1o due of filing or more than ¥ days alter filing. } Pursuand w 6050207 (34b)Y
le statutory filing requirements, this daze witl not be listed a3 the

E. Effective date, if other thap the datc of filing:

{If an eftective duic is listed, the dete nwx be specific and cannot

Note: [fthe date inserted in this block dues not meet the applicab
document's effcctive dalu wn the Department of State’s records.

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

. SEPTEMBER 13 2018
Dated

Signaluze ol o member of authorizcd representative of 4 mmber

MICHAFEL §. SINGER, AUTIIORIZED REPRESENTATIVE
Typedor printed name of wignee
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