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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liability Company were filed on 923172016

Florida document number 10000104859

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabiliry company here:

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the ahbreyiation <L,

Enter new principal offices address, if applicable:
Loffice address MUST BE 4 STREET ADDRESS,

Princi

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter_the name of the mew

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Flevide stecr address

,» Florida
Ciry Zipr Conde

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agivee to act in this capacity. 1 further agree to comply with the
provisions of all stannes velative 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8, Or, [f this document is
heing fited ro merely reflect a change in the registered office address. I hereby confirm that the fimited Hability
company hay been notified in writing of this change.

1€ Changing Regristered Agent, Signatuee of New Registercd Apgent
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if amending Authorized Person(s) autharized 10 manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

———

AMBR Edward James Bone 10326 S. Bray Rd Clio, M] 48420
W Add

00 Remove

{1 Change

O Add

0 Remave

O Change

[J Remove

O Change

0O Add

[ Remove

3 Change
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D. If amending any other Information, enter change(s) heve: (Aitach addifional skeefs, if viecessary.)

I, Effective date, if other than the date of flling: (optional)
{f un cffective date is listed, the duis st bo specific and cannot be prior to date of filing or more than 90 doys afler §7lng.) Pursuant to 605.0207 {IXb)
Iote: IFthe date inserted in this block does not meet the applicable statrtory filing requirements, this date will not be listed as the
document’s effective date un the Deparimnent of State's records,

If the record specifles & delayed effective date, but not an effective Hme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated " (.’8 e . 2?16___ ]
.,-".{'l.'. T fyed / é
Wichael M. Daly
P w*
agedof3

Fiting Fee: $25.00
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