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ARTICLES OF AMENDMENT

TO 7:: ((_ =
ARTICLES OF ORGANIZATION mo=
OF : ;; .T
F
MAJOR A.C. LLS ‘ o
(Name of the Ljmited Linbility Company as it now nppenr on oar rggords. ;
Y 1ability Cémpany) b
s
The Articles of Organization for this Limited Liability Company were filed on 02/26/2016 and m;s;ignn-:!
Florida document number L16000040589 ‘

This amendment is submitied 1o zinend the following:

A, I smending name, enter the new name of the limited lability company he

Mede Bof, Ll T

The new apma niust be [lisﬁngu.:s!mblc snd ceatmn the words “Linilid Liability Company,” the 4z
»

signation “LILC™ o: the abbreviation “L.L.C
. TrHOUT AMEN T
Enter new principal offices nddress. if applicable: . WITAOUT AMENDMENT

”

(Principal office address MUST BE 4 STREET ADDRESS)

5 -

Enter new mailing address, if applicable: WITHOUT AMENDMEN o
(Mailing address MAY BE A PORT CEFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter

the_name of the new
registered agent and/or the new registered office address here:
T |
Name of New Registered Agea: WITHOUT AMENDMENT
. . . O
New Registered Office Address: WITHOUT AMENDMENT

Cnter Flowdo streer addrosy

, Flovigha

Citv Zip Code
New Registered Ageat’s Sipnarure if ehanging Repistered Agent:

[ hereby accept the appoinimer: as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the

provisions of all siatutes relativ. to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my pesitior. as registered agent as provided for in C.

Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a ciange in the regisiered office address, 1 herciv

v confirm thar the limited liability
company has been notified in writing ¢f this change.

If Changing Registercd Apcnt. Siponture of New Reatstered Apent
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[f mmending' Authorized Person(s) authorized to manage, enter the title, nnme, and address of each_person being added
or removed from our records:

MGR= Moanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
WITHOUT AMENDMENT WITHOUT AMENDMENT

O acd

0 Remove

O Change

O Agd

O Remoave

O Change

0 Add

O Remave

D Change

0 Add

£] Remove

O Charge

O add

O Remove

0 Change

2 Add

O Remove

O Chenge
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D. lfmncndmp; any uthcr information. enter change(s) here; (dttach additional sheets, if necessory )
WITHOUT AMENDMENT

E. Effective date, if other than the date of Oling: (optional)

(i an effectve date is lisied, the date must e 4p cific and cannet be prior 10 date of [fling or niez2 than 99 days ader hiing.) Parsuant Lo 605,02C7 (2)(b)
Noter U'the date inserted in this block: docs not meet the applicable statutorv filing requirements, this deic will not be listed ns the
document’s effzctive date on the Deparment of Slate’s records,

If the record specifis a deleyed effective date, but not an effectlve ti

me, at 12:01 2a.m. on the earlier ¢f:
(b) The 90th day after the racord is filed.

April 05 2015
Dated ”

N
~ ,/ -
=

"Siznztre of 3 member o7 authonzed representative of © member

Arcioz Qﬁmdd)w

-/ Typed prnmﬁe ol signee
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