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ARTICLES OF AMENDMENT LI % o 58
TO /HLL-"*;};{ A Fe
ARTICLES OF ORGANIZATION L e
OF UGy

GROW ABILITY GROUP, LLC
(Name of thy Limited .| .
{

bility mpny|

The Artictes of Organization for this Limited Liabiliy Company were filed on $/26/15 and assigned
Florida document number 1130001 11747

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lability compagy here:

GROWABILITY GROUP, LLC
The new name mus! be distinguishable and contain the words *Limited 13ability Compuny, ™ the designation “1.1.C™" or the abbreviation "L.LC."

Enter new principal offices addreas, if spplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, i applicable:
(Muniting address MAY BE 4 POST OFFICE BOX)

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

¥ 1 nt:

New Registerad Office Address:

Enter 'lovicks yorver audress

. Florida
Clitv Zits Codle

New Registered Agent's Sipnature, il ¢hanging Registered Apeni;

£ hereby accept the appoiniment as registered agent and agree to oct in thiy capacity. | further agree to comply with tha
provisions of all statuies relative to the proper and couplete performance of my duties, and { am familiar with and
accept the obligations of my pusition as registered apent as provided for in Clapter 603, F.S. Ov. if this document iy
being Mled to merely reflect u change in the registered affice address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

I Chanplng Registered Apens, Sigpature of Nen Hegistered Ageny
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or.removed from our records:
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If smending Autherized Person(s) authorized to manage, gnter the title, name, and agdress of each parson being added

MGR= Manager
AMBR = Authorized Member

Title Name
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E Effective date, if other than the date of filing: {optional)
{!1 an eiTzezive dote i igted, the date must be specific and cammot be priof to date ol filing or ture than 90 days after Hing.) Pursuoni to 605.0207 13%b)
Note: |Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢flective date on the Doprrtment of Stale’s records,

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

¢mber or guthorized represemiativg At 8 mamber

Dae

SAMANTHA SALVER
Typed or printed nonw ol signee
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary.)
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