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3R's Lered Company, LLC

The Articles of Organization for this Limited Liability Company wers flled on _ Septomber 13,2016, and assigna!
Florida document number ____ 716000171820 .
This ameandment i3 submitted to amend the following:

A If amendiog name, gnte
3R's Rench, LLC

Tha new name awnt ba distinguiskable and contaln the words “Limlled Ligblilty Company,” the designation “LLC" or the abbrevisiion "L.L.C."

Entsr new prineipal offices address, i spplicable:
0, USTBE A ST ).

Enter uew matiog sddmt, Ifapplleablet ‘

Enter Florida sireat addrezs

» Florida
Ciiy Zip Code

7 bereby accept the appoiniment as ngt.mmd agent and agree to act in this capacity. I further agres 1o comply with the
provisions of all statutes relative ia the propsr and complate performance of my duties, and I am familiar with and
accapt the obligaskons of my position as registersd agent a provided Jor in Chaprar 603, F.S, Or, {fthis documeny i
being flled to merely réflect o change in the regisieved office addresy, 1 hereby confirm that the limised Hability
company has been notifled in writing of this change.

IF Chauging Regioterod Agent, Algnature of Nes Beaistercd Agenl
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If nmendiog Authorized Peryon(s) euthorized to manage, guts g A
r ]

MGRw» Manager
AMBR = Authorized Member

Iitle = Name Addresp Txype of A¢tion

B Remove

O Chenge

0 Add

O Remove +

8 Cliunge
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D. If amending any other information, enter chnige(s) here: (Airach additional sheals, {f nacessary,)
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B. Effsctive date, if other than the date of flling: : {optlonal)
(It an offbativo datw 1n Heted, tho dete il be apaclflc and ossamat be pefor to dulw of fillng o tiare than 90 dRys after flling ) Pursuani to 605.0207 ()]
Natst 1€¢he date inserted In this block does aot msai the applicable statutory flling requirements, this date will not bo listed as the

document’s effestlve date on the Depstimsnt af State’s records.

1f the record specifies a delayed effective date, but not an effective timea, at 12:01 a,m. on the enrller of!
() The 90th day after the racord Is filed,

Dated_mafd’l 3”” , 2017 ' .

Aprwgisiive of & mow

Jntmcs L Rainoy

"ped or printed nine ol SigME

Page 3 of 3
Filing Fee: 525.00

(((H17000060720 3)))




