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| ARTICLES OF AMENDMENT
' TO c%/ “,.\;r"'a,'
ARTICLES OF ORGANIZATION sl En
: 3"//"!:'_” A ":-' {i\
T E
ears {9 N
ALUO, LLC T, 7
s e <
; 25
The Articles of Organization for this Limitéd Liability Company wete filed on O¢tober 1, 2015 and assigneds,
tité %

Toride documment numbar L1500016703?L4 ; -

i

: i
This amendment is submitted to amend icglollowing:

]

|
Enter new principal offices address, i.:f abLlicable:

(Princingl offics address MUST BE A\STREET ADDRESS)
{

A. If amending name, enter the new haihie of the lisnited Hability compan :
|
Lendstreet, LLC ’ :
The new nane must be distinguishable and containlthe words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C"

Enter new mailing address, if applic::ihle;.
ailing addre, ¥ BE A POST O, ‘. BO

.

B, If amending the registered agénti' nd/or registered office address on our records, enter the name of the new

registered agent and/or the new regigter. ¢d office address bere;

[
P
d

Name of New Remjsteted Ag@i t
New Regigtered Office Addrcgs‘i

i
: , Florida
: Ciry Zip Code

New Registered Agent’s Signuture, if gluuig'i i Agent;
. ¥

I hereby accept the appointmant as éreéfiktered agen! and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to'thd };roper and cumplete performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chapter 805, F.S. Or, if this document is
being filed to merely rflect o rhnnge i1 the registered office address, I hereby confirm that the limited lighility
company has been notified in wriring d'f'thr‘s change,

Enter Flovida street address

7
i
{

I Changing Registered Agent, Signnture of New Registered Agent

. Page 1 of 3
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If amending Authorized Person(s) authorized to mandge, enter the ttle, namg, and gddrese of each persnn_being added
or removed from our records; . ! :

MGR= Manager
AMBR = Authorized Member

Titie Name

Address Type of Action

nogge

3
13
3
‘s;"';

O Remove

O Change

1 Add

[ Remave

[ Change

O Add

O Reniwve

‘. ' L1 Change

0 Add

L_H,'

O Remave

1 Change

Page 2 of 3
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D. If amending any other mformauor( elLIer change(s) here: (Attach addittonal shecw, if necessary.)
Tl
[l
[!
__{1 ;
r -1
! - _%'i'_’ ?;J "‘\“1
- ‘:% -
-
VT D r "
| 2 it
T AR
B =
Z=
|
!
o
!
;
I
i
E. Effective date, if other than the date of filing: (optional)

{If an effective date i5 Yisted, tho date oust be sﬁeuhc and cannot be priar w tate of filing or moro than §0 dwys after Hling.) Purtnant to 6050207 (3)(b)
Notg: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
dormment’s ¢ffective date on the Dcpanment of State’s records, .

I

N
If the record specifies a delayad foEcth date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the reco?‘d 's filed.

1

September 19 o 2016
Dated P ||

¥

< 4
S s g

Signature of 1 member or authorized reprorenistive of 4 member

David Everctt Marko, authotized represcotstive
i
Typed or printed name of signes

|
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