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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

oF (((H19000239922 3)))

LILTORS & MORE, LLC

; Company 28 it now a

cars oa our records. )

Name ol the Limited Liabili

124042015

The Articles of Organization for this Limited Liability Company were tiled on
1.15000201170

Florida document nuniber

This amendiment is submilted w0 amend the following:

A. If amending name, enter the new name of the limited liability company here;

+140723E0€€0

and assigned

FAGE 2/«

The new name must be distingnishahle and contain the words “Limited Liability Company,” the designation “LLC™ or the ablweviation *L.L.C.™

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE ROX)

B. If amending the registered agent andfor registered oflice
registered agent and/or the new cegistered office address here:

Narne of New Repistersd Auent:

New Registered Office Address:
Enter Floride street address

Citv

ent’y Sipnature, if changing Repistered Ayent:

New Registered A
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address on our records, enter_the name of the. fiew:
= ==
—— r“
ro
=4
Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther ugree tv comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thai the iimited liability

company has been notified in wriring of this change.

If Changlog Registered Agent, Signsture of New Regintered Agent

Papge 1 af}
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If amending Authorized Person(s) avthorized to manage, enter the title, name, und addresy of cach person being added

or removed from our records:

(((H19000239922 3)))

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

4648 CHASTAIN DRIVE
DVT AWORBUSUYIL, IRIDUNNI O, MELBQURNE, FLORIDA 32940 O Add
14

E Remaove

O Change

AWORUSIYT, JOHNSON A. 406 K. VINE 8T
by KISSTMMEE, FLORLDA 34744 0 Add

O Remove

B Change

0 Add

0 Remove

0O Change
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0 Add

O Rcmove

C Change

Q Add

0 Remove

O Change
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D. If swcnding any other information, enter change(s) heve: (Attuck additionad sheets, i necessary,)
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i, Efective dute, if other than the date of [iling: %\ v 1D, 2019 (optivual)
(f sn effective date ig listed, the date must be specific and canant ba priar 1o date of (ling or mare than G0 dryy after filing.) Putsmant to 605.0207 3Xb)
Note: If the date ingerted in this biock does not meet the applicable statutory filing requireinents, thia date will not be listed as the
dacumient s affective date on the Uepartment of State's records.

If the record specifies a delayed effective date, but not an effectlve time, at 12;01 a.m. on the earller of:
(b} The 9¢th day after the record Is filed.

AUGUST 9TH 2019
Duted ,

dﬁ,ﬁ\z\v@ﬂ—flﬁw >

Signalura o1 & inember or cuthonzed representative of a nicmber
,

AWOBUSUY], JOIINSON A
Typed or printed nene of sinec
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