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INSTRUCTIONS:




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SUGAR TOWN, LLC

OF

"I Name of the Limljﬁ iﬁhhim‘ (o i now mgg?u 2N DU recagly, |
7 sl I.tmﬂcﬁ Emgyi:u- Cnmpasy

The Articles of Grganization far this Limited Liability Company were filed on 93232016

Florida document number L ! 000160009

This amendinent is sobmitied 10 amend the following:

A. If amending nnme, enter the new name of the fimited liability company here:

MNiA

T

and assigned

The few name must be distinguishable ned contaia the words ~Limned Labilny Company,” the designaticn “LLC"

Enter new principal offices addreys, if applicable:

3013 Evervane Road

q: the shbeevidioh s,
1 the cn?.nh‘_ L

-

ncipal offfce uddress MUST BE A STREET ADDRESy) ~ Clewiston, Florida 33440

A

Enter new mailing address, if applicabie:
{Malling gddress MAY BE A POST OFFICE ROX)

3013 Lveorcame Road

Clewision, Flonda 33440

B. If smending the regisicred agent ardsor registered office address an our records, enter the same of the pew

registered agent andior the new registered office address here:

LY
Narnc_of New Resistered Ageni: NiA -
Dew Registered Office Addness:
Esmter Flovichs strect oddv s
. Florida o
City &y Cracke
New i Apent’s Si ture, if ehangins istered Agent:

{ hereby accepi the appoiniment us registered agemt and agree 1o act in this capacity. ] firther agree to comply with the
provisions of oll statutes relutive to the proper and complete performance of my duties, and ! am Jamiliar with and
accept the obligations of iy position as registered ugent as pravided for in Chapter 605, F.8. Or. if this doctment is
being filed 1o merely reflect a change in 13 : registered office address, [ hercby confirm thai the limited liabitiry

company has been notified wnwriting of  is chunge.

I Changiog Registered Agest,

Page | of 3

af N

Areat



If amending Authorized Persun(s} authorized 1o nlanage, enter the tike, name,

or removed from our records:

MGHR = Manager

AMBR « Aathorized Member

Tlte

Nzme

h

th

angd address of ¢uch peesen beiop added

Addresy

Tyvpe of Action

0 A

O Remave

_ DO Change

O Add

__0ORemove

0 Remone

O Clange

23 Add

o
[

L Remave

O Chunge

B Add

O Remove
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D.

If amendiag any other informatbon, enter cha uge(x) bere: (Attach adkiitional sheeis, if necessury.

{opticnal)
20 a3 afier fiting ) Purscant w 6850007 (3xty)

rements, this dare will ot be listed =y the

E. Effective dalc, if other than the date of filing:
Ui an effective duie ts imed, the dote nxast be zpevific and cannce b privr W date of iiling or more than
Note: If the date inscrizd in this block does not meet the applicable siatutory filing requi
document’s ¢ffective date an the Department of State's records,

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier o

(b) The 90th day after the record is filed.

Vg3 pay )

Dated
'3
A |
\ ) /A ]
\ . i
< Sigastake of a menpor Gr aulrized rec presentzine of @ mcather
y —--;i‘_i GALLD o
Gino Brenant
Trped or printed name of sxzree
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