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No. 0502 P 2

Hlsuuolaswo
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jaxan Strong, LLC

ame of the Limited Liability Compa. t now ApDeArs on our records,
Tl e pamy

The Articles of Organization for this Limited Liahility Company were filed on #-28-2016
Florida docinent numbey L16000083172

and asslgned
This amendment is submitted to amend the following:

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

The new neme must be distinguishable and conmin the words “Limited Liabillty Company,” the desigaatioa “LLC” or the abbrevistion “L.L.C."
Enter nevw principal offices address, If applicable;

{Principal office address MUST BE A STREET ADDRESS)
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PO Box 529 z LA

Enter new mailing address, if applicable: o = 'r'? e

(Maifing address MAY BE 4 POST OFFICE BOX) Tavares, Florida 32778 = S

. ~J ot e
™ @
T
B. Jf amending the registered agent and/or repistered office address on our records, gnter the name of the new
registered agent and/or the nevw repglstered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida stree! addriss
i , Florida
City
&

egjs

Zip Code

T hereby accapt the appointment as regisiered agent and agree to act in this capacity. 1 finther agree fa comply with the
provisions of all statutes velative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Repistered Agent, Stgnature of Ne

{
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If amending Authorized Person(s) aathorized to manage, ¢

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

No, 0502 P 3

H16600138790

2 being added

Title Name Address Type of Action
MQOR Brandon Buell PO Box 929
M Add
Tavares, Florlda 32778
O Remave
£ Change
MGR, Brittany Buell PO Box 920
— w Add
Tavares, Marida 12778
O Remove
[ Change
OAdd_, s
T op
e ‘p T
COremdye =75
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[ Remove
2 Change
0 Add
O Remove
[ Chango
0 Add
—ORemove
A Changs
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H16000138750
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) )
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E, Effective dnfe, if other than the date of filing:

{vpticual)
(Ifen effcetive date s listed, the date must be specific and cannot be prior to dats of filing or moze than 30 daya after flling,) Pursuant 0 6040207 (33(b)

Note; If the date inserted in this block doos not meek the applicable statafory filing requivements, this date will not be listed as the
document’s effective date on the Department of Stats's records.

If the record specliflas a delayed effactive date, hut not an effective time, at 12;01 a.m. on the earller of:
{(b) The 90th day after the record is filed,

Dated Fupe 7

; )

repressnfative uf s member
Richard Q. Lewis, O, Authorized Represemntive

Typed or printed name of tignee
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