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ARTICLES OF AMENDMENT

H18000244943 3

TO
- -
ARTICLES OF ORGANIZATION s C’; ~\
-
OF T e o
ERr A
300 CMG, LLC SR '\‘/
{Name of the umn% Liabjlity g;gmganv a3 il IOW 3ppEATE on Our records, ﬁ’ 5;; \)
A Flonda Limited Luability Companyy ':‘}_\’_ N
-f(\)u,._- v-;
The Articles of Organization for this Limited Liability Company were filed on P9/22/2013 and asrigDs -
_ o 2N
Florida documen: number 115000161397 . 0_?,(

This srmendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Lability company here:

The new name must be distingu:shable and con:ain the words “Limited Liability Company.” Ihe designation "LLCY r the adbreviation “L.L.CY

W loss
Enter new principal offices address, if applicable: 3106 West San Joss Strett

(Principal office address MUST BE 4 STREET ADDRESS) Tampa. Florida 32629

Enter new mailing address, if applicable: PO Box 320134

(Muiling address MAY BE A POST OFFICE BOX) Tompa, Floriéa 33679

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

Deloach, PL

Nane of New Regjst Age
New Registerad Oftice Address: 1206 Bast Ridgewood Sueet
Entar Florida streer address
Orlando ' Florida 32803
Cirv Zip Codz

New Repistered Agent's Signature, if changing Rezistered Apent:

[ hereby accept the appoeintment as registered agent and agree io aci in this capacity. I furthar agree io comply with the
provisions of aif stahues refative 0 ihe proper and complewe performance of my duties, and ] am familiar with and
accep! the obligations of my position as registered agen: as provided for in Chopier 505, F.S. Or, if this documernt is
being filed to merely reflzct a change in the registered office address. ] hereby confirm thai the limited liability

company has been notified in writing of this change.
M % M,, Manag

11 Changing Registered Agent, Sipnaturg of New Registered Agent
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1f amending Authorized Person(s) suthorized to manage, cnter the Title
or removed from our records:

_name. and address of each person being added

18000244943 3
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Chad G, Durrance PO Box 320134
W Add
Tampa, Florida 33679
O Remove
{0 Change
M slie H, Durra PO Beox 320134
GR Leslie urrance 2 add
ampa, Florida 33675
O Remove
0 Change
AR Leslie H. Durrance 1002 S. CHURCH STREET 0 Add
#320134 :
M Remove
Tampa, FL 33629
P O Change
0O Add
—t— — —t
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T Change

O Add

O Remove

3 Change
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0. If amcnding any ather inlprmaotion, enter change(s) here: {Autach additioual sheets, if necessery.} :
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E. Effoctive dste, if other thus the date of Glog: (optioneal]
{1€ an cffcetive Care 19 liswed, Ihe date must be peci{ic and ZanR01 be pRas o date of (ing o1 w-ove thaun %) drys aie filvrg } Puniien!
Note: Hf the dare insered in s block does nat meet 1be applicable statmory Hling requittinents, thry e will not lie

Sucument’s effective dote on ihe Degartmam ol §1ac"s roeoras.

t 1o BOD.NXT LN
tisted asthe

If the recoro specifies 2 detayed etecuve gate, but not an effective time, at 12:0% a.m. on the garlier of:
{p] The 90th day alter the record is fled.
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