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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Organization for this Limited Liability Company were filed on
Florida document number 16000119773

June 21, 2046

and assigned
Thiz amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishnble and cantain e wards “Limiled Lisbility Company,” the designation “LLC™ or the abbrevintion “LLLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MA) BE A POST OFFICE BOX)

B.

If amending the registered 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:

S
H it R
. ; Lowis Najmy L 2 \_‘
Name of New Repistered Agent: AHEE ALy z i aomen
= [ o
; oy : : ' i- =3 i
New Repistered Office Address: 1407 8th Avenue Wesl % = oo
Enter Flaride sireet address [ (B
j ™. ‘:"'ﬂ
. . -342 -7 -4"
Hradenton Florida ‘.j_4_US
Crr oY ZipCide
5y
New Registered Ageul's Sipnature if changing Registered Apent: . iy
L hereby wocept the appoiniment as registered agent and agree to act in this capaeiny., f further agree w complv with the
provisions of afl stutnies refative to the proper und complete perfarmance of my dutivs, amd Lam famiiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merel reflect a change in the registered office address, | hereby confinm that the fimited liability
compamy has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New R

episte
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
m- removed from our records:

MGR = Manager

H17000333983 3
AMBR = Authorized Member

Tide Name

Address Type of Action

0O Add

O Remaove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

57 ria

v EHChange

T s n

T A .

! -

Ll Add I

- p

i~ v
Ij-chm\'ch

.C-‘ R ".(.)

- - D'-ﬁlangc

O Add

0O Remove

0O Change
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D. If amending any other information, enter change(s} here: (dwach additional sheets, if necessane)

F. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the dite nest be specific and cannot be priur to date of filing or more than 90 duys atler ¥iling,) Purstant to 603.0207 (3Kb}
Note: 111he date inseried in this black does net meet the applicable stotutory filing requirements. this date witl not be listed as 1he
decument’s effective date en the Department of Siate’s records,

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 5‘.m. on'_‘-i&e earlier of:
(b} The 90th day after the record is filed.

December 20

2017 o . .
Dated . - > :

D Rt
{ N - - . L
. o {j

Fignaturc of a nwmbes of auiionized representalive of & membet . O

o . 3y

Louis Najmy -, iy

Typed v printed pame of agree -
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