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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Metren Facilivies LLC

The Articles of Organization for this [.imited Liability Company were filed on 9/31/2016

andassigned
Florida document number 0000162810

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited lisbility company here:

The new narmie must be distinguishuble and contain the wonds “Limiied Lisbitity Conpany” the designation “LLC™ or the abbrovistion =1.1L.C”
Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS) ~

T~
Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OF FICE BO.X) T

y

D

=&
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 registered office address here:

. h
Name of New Registered Agent: "'

New Registered Otfice Address:

Fater Florida sireet actedress

. Florida

Citv ZipCode

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

! hiereby accept the appoiniment as registered agent and agree 1o act in this capaciy. | Surther agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited {iabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent

FLOA 2 o 2021 Wl Klawzr Orlire
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Hamending Authorized Person(s) suthorized to manage, enter the title, anme, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Thanas I, Gulifey 5525 W CYPRESS ST
OAdd
TAMPA, FL 33607
ElRemove
O Change
MGR Justin T, Johason 3825 W CYPRESS ST
=Add
TAMPA, FL 33607
ORemove
O Change
O Add
ORenove

THChange

OAdd

ORenove

TiChange

iJAdd

ERemove

D Change

TAdd

OfRemove

DiChange

FLOA -1 2-Der 2021 Wolmrs Klowes Oxhire
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D. If amending any other information, enter change(s) here: (dutach additionad sheets, if neCessur.)

E. Effective date, if other than the date of filling: {optional)
tFan effective date is Hsted. the date musy be specific #nd cmnot be prior 1o date of filing or more then S0 days aller filing.) Pursuani o 605.0207 133(h
Note: 1 the date inserted in this block dovs not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stata’s records.

If'the recard specifics a delayed effective date, bit not an effective time, at 12 (1] a.m an the carlicr oft (b) “The Vink day atter the

record 15 filed.
w 7. %Wm

Signaiure o a member or avthorized representaticc of a member

June 29 2023
DNated

Justin T. Johnson. Manager

Typed or panted name o' signee

Filing Fee: $25.00

Frarm: David 1



