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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PFROGUSALLT

txame of the Limited Linbilitn Company as it now appears on our records.

tA Florda Limited Dbty Cempanyi

The Articles of Orgamization for this Liumited Liabiliy Company were Hied on
Florida document number 215000157299

95/17/15

This amendment is submtied w amend the followmy:

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

e N S L
The rew name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “ELCT o5 th#2akb
Enter new principul offices address. if applicable:

and asgsianed
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{Principal office address MUST BE ASTREET ADDRESS) wn e
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Enter new mailing address. if applicable: s

(Muailing address MAY BE A POST OFFICE BON)

apent and/or the new registercd office address here:

Name of New Reristered Agent:

B. If amending the registered agent and/or registered office address on our records, ¢nter the nume of the new registered

New Revistered Offiee Address:

finier Flesdin sireet adedress

Ciry

. Florida
New Repistercd Apent’s Signature, it changing Repistered Aprent:

2 Conde
 horeby accepr the appoiniment as regristeved agent and ugree to act in this capacite, T further agree to comphe with the

grrovisicns of afl statrdes retative to the proper and complete pecformance of my duties. and I am familiar with and
aecept the ohligations of my position as registered agent as provided for in Chaprer 6035 F.85 Or_if this document is
being filed w merely reflect a change ir the registered office address. Uhereby confirm that the tinited liabifies
company has been nowficd inwreiting of this change.

1T Changing Registered Apent, Signatiere of New Repistered Avenl

Fax; 8134365208
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If amending Authorized Personis) authorized to manage. enter the title, name. and address of each person being added
ur remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunw Adddress Type ol Action
MGR Ethedinglon, Kim A 356 Marbour isie Way
CHadld

Longwood FL 32750
4 Kltemove

3 Change

AMBR Paules, Glenn 356 Harbour isle Way
D.G:‘\li.(l

lLoangwond FL 32750
DORenwne

3 hange

MGR Foulos, Glenn 356 Harbour Isle Way 3 Add
YN A

Longweood ~L 32750

CiRemove

THChange

MAdd

CiRerme

ClChenue

CJadd

LIRemuove

ClChange

O Aadd

TRemove

TIChangy
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D, If amending any other information, enter change(s) herer fdtwch addidional sheet, i necessame )

E. Effective date. if other than the date of filing: (optivnal)
(I an erfective dute i Bsted. the date musst be spectfiv and eannot be prior o daie of filing or more han 90 days atier tihing 3 Putan o 6050207 (3)(hy
Note: i the date inserted in this bloek does ot meet the applivabic statutory Hiling require ments. this date witl not be Hated as the
document’s efivetive date on the BPepartiment of State s records.

I the record specilies a delaved etfectve dute, but notupn eitfective ume. at 12:01 aum. on the carlier of: (b Lhe Ak day after the
record is Hiled,

- € 4
ated Fetruary 15 . 202

2 i i
fr \‘/{,—/ J'I’/l— - /‘.’1//\."/ C/{/—"Z/’\\ /{_ -1 7

—_ = d & v — A T 3
Signatre of a %cmlwr a3 suthuorized TepTeseniubive Gl a memher

Robin Jones

Typed or printed name ol ~sigaee

Filing Fee: $25.00



