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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were flled an

July 20,2015 and assigned
Tlorida decume number L15000124407 . :
"I'his amendmert is submitted 10 amend the following:
A. If amending name, enter the new name of the limited fiability campany here: S en
e a y
- T
Cypress Home Technology, LLC ‘:.: ':r:—
The new awte must be distipguishuble and contiin e words “Linited Liability Company,” the designation <1 1L or the abbreviation ".LZLL.‘." EE:)
- ]
T, Y,
Enter new principal otfices address, if npplicable; . iT}éF
: ke
Principe! affice nddress MUST BE A STREET ADDRENS) e i f'11;“
= N
—— e g
=1 -
-. D)_:):}';'
N aEm
Enter uew mailing aduress, il applicahle: =

ailing address MAY BE vl OFFICE

. If amending the registered agent and/or registered office address on vur records, cuter the wume of ihe new
registered apent und/op the new registered office address here:

Numie uf” New Repistered Apent:

New Rogistered Office Address:

kneer Floride streel address

_ » Floridn
Cily

Zip Lode

I hereby accept the appeiniment ay regisiered agent and agree to act in this capucity. 1 jurther agree (o comply with the
provisions of all statutes relalive (o the proper and complere performance of my duties, und T am familior with and
aceept the obligations of my position as registered agent as provided for tn Chapler 603, F.S. Or, if this document is

being filed to merely veflect a changte in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

lf(‘.hangi;g Registired Ageal, Signature of New Resistered Aveny
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or removed from our records:
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If amending Authoriced Person(s) authorized to manage, enter the tile, nume, and address of cach person being pdded
MOGR = Manager

AMBR = Authorized Member

Title Name Address ] Tvpe of Action
- 0 Add
O Romove
O Change
O Add
T
O Remve  — =0
S =il
W ! ",-J_ -
OCange  cn el
m S
- - - orzd
T
™3 = ""‘
O Remove? :é;rf‘
8 Chunge
O Add
B Rumove
1 Change
0O Add
2 Remove
D Chunge
O Add
{1 Remove
O Change
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D. If amending any other information, enter change(s) here: (dreach additiunal sheets, if necessary,j

L 100 8

pine 8

.
-

[AA

E. Effective date, il viher than the date of (Uing: 10/18/2016

(optienaf)
(11 a0 effectlve dare is listod, tho date tnust be specific and ctuot be pror 1o dacs of (iling or more thun 9N daye after flling ) Puisuast to 6050207 3k
Nota: 10 he date inserted Ta this hlack does not imeet the applicablz staturory filing requirements, this date will not be listed a9 the
dneunient’s ¢ [Tective date on the Department of State’s wweords,

If the record spacifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record is filed,
pated,”

10/18/2016

J

. mcuu%uﬂ""(‘c
Stgnnatur

member OF QuIhorFed TEpresenia ive of & membor

Jugsicy E. Bullock

Typed or pnatsd nime of signec
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