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ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

The Articles of Organization lor this Limited Liability Company were filed an _6/22/t6
¥Floridu document number - 6000120414

—_and assigned

This amendment is submilted to amend the following;

A, If ummending name, gnier the new pame of the limited liability company herg:

The new name must be (iiﬂlihgﬁilr;il;gi;;ﬂd vontaln the words “Limited Jiubiliy Cumﬁ:lr;;a,” the designation "LLC™ or the ubhreviation "LL.C."

Enter new principal offices address, if upplicable:

(Principal pffice pddress MUST BE A STREET ADDRESS)

Enter pew mulling address, if applicable:

(Mailing addreys MAY BE A POST OFFICE BOX) — Dp i
=
s AR
EXS IR
> 9
B. If amending the registercd agent sad/or registered offlee address on our records, gnter ithe-pame of i new
repistered agent and/or the new reglstered office address here: .r"; o M
o= O
. — ==
Name of New Registered Agent; ) :_3;1 W
. o ™
New Registered Office Address; . . e LD
Enger Florida srreet address
, Flovida |
Cine Zip Cudv

New Registered Agent’s Signature, If changing Registercd Agent:

! hereby accep! the uppointment as registered agent and agree 1o act in this capacity. T further agrec v comply with the
provisions af all statutes relative (o the proper and complele performance of my duties, und T am familiar with and
accepl (he obligations.of my posijion as registered agent as pravided for in Chapter 603, F.5. Or, if this document iy

being filed 1o mevely reflect a change in the registered office address, T herehy confirm that the limited liahility
enmpany has been notified in writng of this chanye,

If Changing chixlurc:i A“gem, Signature of Nuw Registered Aqent
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If amending Authorized Person(s) authorized to manage, enter the tide, namyg, and
or removed from pur recurds:

Page 3 of 4
MGR = Manager

AMBR = Authorized Member
Tide

address of each person being added

Name Addresy T'ype of Action
, 2813 wW. Ballast Point Blvd.
MGR Michacl Axc Tampa, FL 33611 |

H Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

__DORemuw

O Remove

—_———

O Clhungs

O Add

O Remove

O Clinnge
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E, Effective.date, if ather than the darte of filing:.

doctiment s effective date on the Depactmeat-ol Siate's records.

{aptional)
{1F a0 aftcctive date is ligted, the-date siust be sperifie and cunint be pnnrm date uf filing or mure thun 90 days after Gling.) Pursuant.to §05.0207 3)(E)
{5) The S0th duy after the record Is filed

Note: If the date’insertud in this block does nol meet the applicable siswiory filing regquircments, this daté il not be listed us the
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If the record specifies a delayed effective date, but not an effective time, at 13:01 a.m. on the earlier of
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Sugnatuu oh membcr or authnored ncprtacmuinrﬂ 3 munber

Typed of printed name of sigice
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