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@ , ARTICLES OF AMENDMENT HIOCLINO

TO
ARTICLES OF ORGANIZATION
OF
Sasallor [Lc
ofthe 1L n nn( oW an our recpeds. )
orl i Limits DrAPANY

The Articles of Organjzation for this Limited Liability Company were filed on __. F-20-16
Florida document number _&- OO D 71700 .

This amendment is submitted to amend the following

and assigned

A. If amending name, enter the new pame of the limited Jlability company berg

BAbALLeoN [ 1L

The niew name nust be distinguishable and contaln tie woeds “Limiled Liabity Company,™ the designation “LLE™ or the abbreviation “L.1L.C."
Euter new principal offices address, if epplicable;

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Lo @ o~
(Malfiz address MAY BE A POST OFFICE BOX) e ner  F <t
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B. If amending the registered agent and/or rogistered office address on our records, enter the name of tfie new
istered agen he new peglstered office address here:
ame of New Repistered Agent
Ne istered Office Ad
Enter Florida sireel address
, Florida
Cuy
N & Agent's Sipn if chnnying Registered A

Zip Cude
nt

I hereby accept the appoinsment as rogistered agent and agree to act in this cupacity. I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document s
being filed to merely reflect a change in the registerced affice address, I hereby confirm that the limited Hability
company has been notified in writing of this change

If Changing Reglitered Agent, Signature of Now Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and add acly personbeing added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title  Name Address ) Type of Action
. O Add

// / -
' &, / D Change
/ LJ Agd

/ ) Remaove

CJ Change

Ll Add

O Remove

O Change

O Add

0O Romove

O Change

0 add
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“[:Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, If othier than the date of filiog: (optional)
(1Fan efctive date I3 lsted, the dute must by specific und qunnal be prior w dae of filing or inore than 90 days atter fling.) Pursiant 1o 6050207 (35(b)
Note; [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departrnent 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:
(b) The 90th day after the record Is flled.

Dated 5-. "ﬂ‘ ; e ) Z{ﬂ’é
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