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ARTICLES OF AMENDMENT s s 5., ’
TO |
ARTICLES OF ORGANIZATION 4 ;?A;; T "3 /7
OF 4 ﬁsfr;- STare
Oyl
The Articles of Organization for this Limited Liability Company were filed on JulY 18,2016 and assigned

Florida document number _L16000132611

This amendment is submitted to amend the following:
A. If amending name, gnter the sew name of the Hmited liohitity mmg. ny heve:

26 Welling Lane, LLC
The now noms must be distingnishebls xod sontain the wonds “Limited Linbility Company,™ the dagignation *LLC™ or the thbreviation “L.L.C."

Enter new principal offices addrm, it apphcab!c

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 replstered office address harve:

Erer Florida strect address

, Florida
Cly Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for i1 Chapter 603, F.8. Or, [f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chavging Reglstered Agent, Sigpature of New Rugittored Agent

Pagel of 3
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H amending: Authorized Person(s) authorived to muoape, ¢
£x yemoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nams Addresy Type of Action

] Chanige

O add

O Remove

[ Change

0 Add

D Remove

O Change

O Add

0 Romove

[ Change

Page2of3




From: GFl FaxMaker To (850)6176383,28807 Page: 6/6 Date: 8/22/2016 2:13:29 PM

D. If amending any other information, enter change(s) bere: {dttach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: _ (optional)
@fen efcctive dute f listed, (ha detp st be specifio wad cennot be prior to dsts of Aliag o7 more than 90 days efter Fling.) Purstnt 1o 605.0207 (3}(b)
Note: 1fthe date ingerted in this block does rot meet the applicabls statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The S0th day after the record s filed.

August 2 ) 2016

representative of u member

Mearic. D Franco

Typed or printed name of signes
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