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ARTICLES OF AMENDMENT

The Articles of Organization for this Limited Liabilicy Company were tllcd on August 1, 2016 and agigned

L1601 45209

Florida document number

Thig amendment i5 submitied w amend the following:

A. If amendiug naume, gnter the new name of the limited liability company here:

ITie new namic raust he distinguisheble snd contaim he wonls #Limited Liability Compuny,” the designution 47 1O ar

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: VRN Ty —
(Mailing address MAY BE A POST QFFICE BOX) ,l ____ Ce . e m—
i

B I x\mcndmg the registered agent und/or registered office uddress vn vur records, gnter the pame of the new
repistered apent and/or the pow registered oftice address here:

Name of Now Rewistered Agent:
New Registered Otfice Address:

Enter Florida strevt address

, Florida
iy Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act tn this capachty. | firther agree to comiply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familivr with and
m‘m’pt the obligations of my position as registered agent ns provided for in Chapter 603, .8, Or, 1f this dacumnent is

being filed to merely reflect a change in the registered office address, 7 herehy confirm that the limited liahility
compuny hus been notified in writing of this change.

4 L s MR 4
sl H! l\- :
e

g Cl.lil]leg Rug H ".n.d Agent, §
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I amending Authorized Person(s) autherized 0 manage, coter the f! 'lc, namc, and address of cach persgn_being added

o1 removed frem our records:

MGR = Manager
AMBR = Aulhorized Mcmber

Tide Name

AMBR Jonathan E. Kclly

Addresy Type ol Aviion

1921 Clurk Aveaue, Apl. 107
O Ackd

Ralcigh, NC 27605
H Remove

___DO Change

0 Add

O Remove

| Change

O Add

7 Remove

{d Change

™

O Remove

O Change

[ Add

O Remoyve

O Change
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D. If amending uny other information, enter chunge(s) here: (Attach additional sheels, if necessary., }

E. Fftective date, (f other than (he date of flfng: (optional)
(If an cllcotive dule iy ligteel, the date ninr be speeific and canngt ke prior (o datc of fi l.i'i' ar tuare than 90 doys afler {Hing) Porsuanl 1o 605,0207 Q
Note: !fthe date inserted [n thix block dues ot mecl (he applicable siatn w: dzng requirements, ihis dats will not be listed a6
ducuinent's effective date on ths Department of Stata’s records.

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

Duted,/_05/09/2018 '

R e N—

i of a Dwerber of audhodized representative of A menber

Crlvin M. Rrown
Typed of printed natme of digmee
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