)] GOOD307H
= |

) 500313296885

{Address)

(City/Siate/Zip/Phone #)

[] Pick-ue [J war [] marL

(Business Entity Name)

b §
(==} )
5 T =
oC t Number o
( ument Nu ) o s
~ 3
Centified Copies Certificates of Status e
~ D
. , — = B
Special Instructions to Filing Officer.
;—: r.? -l
[ F o
P~
LA
o =
T2
L " — -
Lo~ T
. i
2, 2O
Office Use Only =
Gh =

O SIMMONS
MAY 1 8 7018




@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838
COGENCYGLOBALCOM
Accounté#: 120000000088

Date: 5/17/2018

Jennifer Bialowas
T016714
SANDHILL OPERATIONS, LLC

Name:

Reference #:

Entity Name:

[ Articles of Incorporation/Authorization to Transact Business
Amendment

[ Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[] Fictitous Name

[:I Other

oY

Authorized Am t: 26 ~
Signature: A ] ﬁ,i\\/\'/

T

+ CORPORATF HQ SEUROPEAN HG 7 ASIA PACIFIC HQ
TG RUY GLOBAC 80 COGEWCT GLO3AT (U A ED TOGENCY GLOBAL (HL) HIMITE D
o ST WA T | SIC SFRED TROLANLT A AL TS BT A0 o AN S IF A4 3K L LI AN |

INFINITUS PLAZA, 127 FL

NG dr AT
800.221.0302 6BV AN T FL 168 DLS VOLUX RD CENTRAL
N.NZ2.967.0200 LOHDUNECHA 154 HONG KONG

rd4 (012037861090 YB52 36751803

COGENCYGLOBAL.COM

o 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SANDHILL OPERATIONS, LLC

ny as it now 3
(AT .

cars on our records.}
JAabihty Company)

- . . L S I °E F 12,2

I'he Articles of Qrganization tor this Limited Liability Company were filed on FEBRUARY 12, 2016

Florida document number 11600003077+

and assigned
This amendment is submitied to amend the following:

A. IWamending name, enter the new name of the limited liability company here

i he new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ or the abbieviation “L.1L.C."
Enter new prineipal offices address, it applicable:

i

registered agent and/or the new registered office address here:

(Principal office address MUST BE A STREET ADDRESS) o -
PR e
U S
.- B TV
.. _ ~—< —
R ot r“.
Enter new mailing address, if applicable: T B o
(Muiling uddress MAY BE A POST OFFICE BOX) . = )
.
EXR .
B. If amending the registered agent and/or registered office address on our records, dnter the

name of the new

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street adddress

. Florida
Ciry
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code

! hiereby accept the appointinent as registered agent and agree 1o act in this capacity. | further agree to complc with the
. 3 7 & : ; AR A .
provisions of all statutes relative o the proper and complete performance of mv duties, and Iam famifiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. § erehy confirnt that the limited liobility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
- L |
or removed from our records: :

MGR =

Manager
AMBR = Authorized Member

Iite Name Address Type of Action
AMBR ANANT PATIEL 13701 JOHNSON CREEK DRIVE
0O Add
NORTHVILLE, M1 48168
B Remove
O Change
AMBR ISHVAR PATEL

15701 JOHNSON CREEK DRIVE

O Add
NORTHVILLE. ML 48168

H Remove

0 Change

0O Add

O Remove

O Change

'_,‘: ra =

B Add

——

"

OLvil

ch?u.'\;c
Sy . @Kflmnré?
* FHdd

Lt

O Remove

O Change

O Add

O Remove

O Change
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.

13, 1f amending any other information. enter change(s) here: (Auvach additional sheets. if necessary.)

an

E. Effective date, if other than the duce of filing: {optional)
1 an effvctive date is listed. the date st be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1 603.0207 (3)3(h)
Note: 1 1he dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h} The 90th day after the recard is filed.

MAY 10 2018
Dared ,

—-

Sigmature o8 a member B authorzed represemative of a member

MILIT AMIN

Typed or printed name of signee
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