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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{((H160003)3896 3)))

The Articles of Organization for this Liwaited Liability Company were fied on_AUGUST 1, 2016 o ssigaed
Florida document numher 1! 5000143750

This ermendmeny is submitted ta amend the following:

A. If amending name, egter the ncw nagre of the limited Habiljty company here:
992 MIRACLE WAY, LLC
The new name nus b distinguishablec and tontaln the wovds "Linsited Lishility Company,” the desiganons “LLC" or tha sbbrevistian “L.L.C.”

Enter new principal offices nddress, If applicable;
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Enter new meiling address, if applicable; ol o T
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B. If amending the registered agent andfor registered office address on our records, MMMM
ered o or the n er ce add: here:
Name of New Registered Agent:
New Registeted Office Address:
Enrer Florida straet address
, Florida
Ciry Zip Code
£w Repjstered Agent’s Signamre | changing Registered Apeni:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions oj:fll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepy the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the Uimited Hability
company has been notified in writing of this change.

If Changing Registered Agout, Signitiive of Wow-Hetbtdi et ARen
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D. If amending any other information, enter changtls) here: (Atiach additional sheets, if necessary.)
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E. Effective dute, if other than the date of filing: (optiogul) )

(Ifan effecrive date is listed, the date matt be specific and cannot be prior to datet of fiiog or more tun 90 deys aﬂerfﬁing.)?um to bDS. (3
Note: 1fthe date ingerted in this block does not mcet the applicable statutory filing requiremepts, this grg}vﬂl ;i;ﬂs be !mﬁg&g the
MW

docyment’s sffective date on the Department of Ste’s resords,
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a@g on F:’e earliérpf:
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{b) The 90th day after the record is filed.

§ 20164
Deted DECEMBER, 0
g Tepresentalive of 8 mernber
JONATHAN BOSTIC 1
- Typed pr printed name of signes
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