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ARTICLES OF ORGANIZATION ./(:f.: o .
OF Tzl @
DECADENCE UNLIMITED, LLC “'-": o _:s,/
ame ot e L i Lrahlity Company) /(_j)/-;; Ty
’/6 .:‘."'
The Arvicles of Organization for this Limited Liability Company were filed on 05/23/2016 and assigned 7

Florida doctmaent number -1 6000099397

This amendment is submitted 10 amend the following:
A, Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguizhuble and cortain the words *Timbcd Liamikity Company,” the derignation “1.1.C* or the abbreviation “L.L C.~

Enter new principal offices address, if applicable:
incipal office a £AS D

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registcred agent and/or registored office address on our records, he_pame ¢
registered agent and/or the new office ad 5 here
Name ew Repgi £:
New Registered Office Address:
Enter Flnrido strest adeimors
— Florida
Cirv 7 Code

ew ent’s §i nre. il changin t:

{ hereby accept the appoirtment as registered agent ond agree 10 act in this capacity. I further agrac 1o comply with the
provisions of all stannes reiative ro the proper ond complete performance of my dutics, and [ am familiar with and
accept the obligations of my pesttion as registered agenf as provided for in Chapter 603, F.S. Or. if this documen Iy
heing filed to merely reflect g change in the registered office oddress, 1 kerely confirm that the Emited liak iity
compary has been notlfied n writing of this change.

1 Changing Registersd Agent, Sirnature of New Repistcred Agont
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COSTELLD ROVSTOMNZWIC
Il amending Authorized Person(s) authorized to manage, enter the title, name, and add
or removed from our records:

PASE B3/82
ress of each person_beiong added
 [£086°2750 4,3

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
MGR ARISTHYI.. MICHELSON
E Add
= Rermove
0O Change
MGR GREGORY SIMMONS 930] CRANTRAL PARK DR.
B Add
APT. 204
O Remove
FORT MYERS, FL 33919
O Change
—_— Ll Add
O Remove
- "
1 uro e
ElCanget®
AR S
TRl
Oigde: < r—
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AT -
[m] Rﬁho\r_e -
= =
= W
O Clage
07 Add
O Remove
O Change
0O add
O R2move
O Change

I 780002750 473
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D. W amending any other information, cater change(s) here: (Atiach additional sheets. if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(1fan cffoctive data i listed, (he date must be specific and cannat be prior to dase of fiting or more than $0 days 29¢r filing.) Pursnans to 602.0207 (3
Sgte: [fthe date inseried in this block does riot meet the appiicable smtutory filing requirements, this date will not be listed as the
document’s effeetive date onl the Departmsem of State"s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} Tha 90th day after the record is filed.
TEMBER 20T 2
Dated SEFTEMB TH 718 .
/@'ﬂ‘ﬁ
Fign I'a BEF NF AUERCTIXG FopresCtRive of @ MEmber
oA M. WiCkhen
d Typed of printcd name of signes
Papc 3 of 3

Filing Fee: $25.00
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