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“[ F01430) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organization for this Limited Liability Company were filed on Y%/26:2016

and essigned
Florida document number 116000173683
This amendment i3 submitted to amend the following:
.. [ ]
DR E
=% =
The now name must be distingoithable and contain the words “Umbted Lixbility Company,” the designation *LLC™ or the abbrevintion “LLC™ .,
Ty =
Eater new principal offices address, if applicable: oy G: ;.Z:
o e
o :: ;:“
+- Ny -
Eater new mailing address, if applicable: 7, JC\’:

Now Realsterwd Azont’s Simatnn

{ hereby accept the appointment as registsred agent and agree to act in this capacity. I further agree to comply with the
provisions qf all statutes relative to 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 tn Chapter 605, F.S. Or., {f this document Is

being filed to merely reflact a change in the registered office address, | hereby confirm that the limited liabiltry
company has been rotified in writing of this change.

T Chmaging Registered Agent, Sixpatare of New Reztatored Aseat
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Address

2342 Pine Istand Count

O Add
Jacksonville, FL 32224

& Remove

1 Change

0 Add

O Remove

TS

pares
1

e

0Nz 2t |- 9NV 6L

Q Add

O Remove

0 Change

O Add

O Remove

£ Change
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D. If amending any other information, enter change(s) heve: (Atrach additional sheets, If necessary.)
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E. Effective date, if other than the date of filing:

: (optional)

(I xn effoctive dute i Hited, the date must be specifio and canmot be prior to dste of filing or more than 90 days efter (iling.} Pummuant o 605.0207 (3}b)
Motz lft.l:n 4ate ingerted in this blook does aot meet the epplicable statuiory flling roquirements, this date will not be listed as the
document’s effective date on the Department of State’s recorda.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. I .
(b) The S0th day after the record s filed. ! y m. on the earller of:

ized sepresentative ol o member
"~ Typed or printed nxmic of signae
u‘“‘“g ALY vy
\
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§.§~z~§«v~ og;, 2% o :_ Subsaribed and swom bafora ma on' 2
s k - ng Feo: $25.00
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