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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ethilrade 1.1.C
Name of the Limied Llabillty Company ps it pow ars o nrds.
(A Flonda Luniec Laability Lompany

The Aniclcs of Organization for this Limited Liability Company were filed on 02/1/2016 and assipned
Florida document number 116000163883
This amendment is submined (o omend the following:
A. Il umending name, eater the new name of the limited Jinbtlity company here:
Fruticai L1.C
The new name must be distinpuishable and contain the words “Limited Liabitity Company,” the designation "LLC" ot the abbreviation “L..L C.”
Enter new principal offices address, il spplicable:
tPrincipal office address MUST BE A STREET ARDRESS) —
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Enter new malling nddress, if upplicable: EokA T I
{Mailing address MAY BE A POST OFFICE BOX) G % * (".
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B. If amending the registered ngent andlor registercd office address vn our records, enter the name olﬁ:ﬂ;ﬂ{ o
registered agent andfor the new registered office address here: qi,

Name of New Registered Agent:

New Registered Office Address:

Enier Flonda sireel address

, Florida
Ciey 2Zip Code

New Reglstered Agent's Sipnature, if changing Registered Apgnt:

! herehy accept the appointm

ent as registercd agent and agree to act in thix capacity. I firther agree {0 comply with the

provisions of all statutes relative to the proper und complete performance of my ditties, and ] am familiar with and
accep! the ohligations of my position as registered agent as provided for in Chapier 805, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirin that the limited lability
campany has been notified in writing of this change.

If Changlng Keglitered Agend, Slpnature of New Replstered Agent
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1f amending Authorized Person(s) authorlzed to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Title ame Address Type of Action
Scott Micheel Poner-Ward 2330 Ponce de Leon Blvd
W Add

Corl Gables, FL 33134

0 Remove

0 Change

O Add

U Remove

O Remove

O Change

0 Add

[ Remove

0 Change

Pape 20l 3
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