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H1T000 2 DAEY S
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Kobalt Services, LLC

Tovamy of the Lot

el aabiity Company As W now gppears on pur recgrds.)
TA Toridu Lunacd Laubility Compuny)

fhe Anicles of Orpanivaion [or this Limited Liabiviy Compeny were led on August 16, 2016
Jlorida document number _L1800015323 1

wnd ussigned
T, B
o
o T
o N
Fhis winendiment is submitied o unend the tellowing: ETIR .
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A, Itumending nume, enler the new name of the limited lHability company here: - >
- O
- i)
The new pame must be distinguishable and end with the words = imited Liabitity Company.” the designation e ar \thrcviaiion
B R P [e=ien =
3
B I amending the registered agent and/or registered ofTice address on our records, eoter the oame ol the new
repistered upent yntt/ur the new registered ¢lfhce nddresy here
MName vf Noew Repistered Agent:

New Registered Otfice Address:

(linter Florida street address)

(i

ra —

. Florids

reip Code)
New Repistered Apent’s Sipnsivree, if changipg Jlevistervd Apent:

lereba accept the appointment s redistered dy

entund auree 1o gt in this capaciiv. §iurther ageee Gy comple with
the provisiosn of wfl sreruies reluaiive 1o the proper ated complete performance of my cutees. wnd o Jasilior with and
avcent the obliyations of my position as registered agent uy provided tor iv Chapter GUS. F.8. Or, i this document I
heing filed to merely reflect w change in the registered ojfice addres:, | hereby confirer that the limited Hahiting
compny ey heen notified e writing of this chunye.

[11) f.'h.n-l-rl-ﬂi.nu Ih‘u.i~1-|."|.\"1|. .‘-\.EI.:I'IL Nipnntury nf New Repivternl .\1;v_:l._1")v
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(Camending the Managers or Manapging Members an our records, enter the litle, name, und nddress of coch Manaver
or Munaging Member beinp udded or remuoved from our records:

MG = Munager
MGV = Mupuping Member

Title Nume Address Type of Actiun
VP Jonn Kny 373 Dan River Br. Add

Spring Hil_FL 34806 . e[} Remone

e et e nm e L ::I Add
- D Remaony

e _ - Cladd

e DRCII!UV;

Cadd
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. Madd
BR CaIove
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N, Ifameading any other information, ¢nler chunge(s) here: (Antachadditional sheets, If neceysury i
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Dated Augus! 14 _ 2017 3

CTAWanatare of o member or anthorized Tepresentative of a member

Alan S, Gassman, as Authorized Representative
" T Typed of prinled name of sipnee

Papge 2 of 2

Filing Fee: S15.40

: 1000 H2§4S



