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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P)\\)C Ot «fj A ‘FVIO{\‘&A; Lol

Aname of the Limited Liability Company as it now appears on vur recerds.)
{A Flonda Limited Liabiliy Company)

The Anticles of Organizaiion for this Limited Liability Company were filed on 05_/3_0/301 5 and assigned

Florida document number LL5 DODOB‘?Q 5 b

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o2 =
o S
IR
Enter new mailing address, if applicable: T e
(Mailing address MAY BE A POST OFFICE BOX) DS
= .o

il

B. If amending the registered agent and/or registered office address on our records, enter the name of the nﬁ' reﬁi}téred
apent and/or the new repistered office address here:

Name of New Registered Acent:

New Reuistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Avent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiur with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Repistered Agent




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

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBE LTan Richacdson
Avge Shannes Gordan

AMBE

Shion Baciel

Wende, Pleife

G R0 Gleckel

-W\omaj AHMU{O

Address

21318 6 Ave S

Type of Action

add'

ORemove

kent b 4BoiR

OChange

MNE 1t Ave S

}{Ad&

Kent WA ago3a

ClRemove

[JChange

1R e Lve S.

Radd’

Kent Wwh_98032

ORemove

U8 1Lt Ave S

]
930 812

' oo
40 WIMGTAIG

Lent A 48033

ey
i

<o
a ﬁmo\f? w
3

ZULIE et L S

bent e 2 7oA

U2IB 7L Ave S,

keot \yp AR5




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MeR  Blue lnc. 21208 6" Ave S, K
Kept s 18032 ORemove
OIChange
MGE Dausid _Limp 2B 16" A 5. &dy,
Kent (A 98032 DRemove
L Change

MGEE ROb@f’t» Smith 2ISE 767 Lwe S O Add

P 2D
bent WA 9gazr KiRedare 55
' o 5
m F?
o C'::._
OChifige =i+
~ &9c
MGR Blue Orinin Enterprise? 21218 76" pve s OAds 52
rent (KA GR032 K[Remove
(JChange
Meg j&@r&j B zas 21218 76" fve. 5. DRdd
]Cc,r‘H" WA GB032 ORemaove
CIChange
AMBR  puike Laidlee 2UNB 7™ Ave S Madd
K-t’ r’\"l’_. ]’\f/q 01,8032 ORemove

{JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the datc of filing:

{optional)
(If an effective dare is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)}
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document's effective date on the Department of Statc’s records.

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

Dated [0 embec OY

, A3

Signature of 2 member or zuthorized representative of a member

Na e, (Wa tters

Typed or printed name ol signee

Filing Fee: §25.00



