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ARTICLES OF AMENDMENT H1000 3§ 2143

TO
ARTICLES OF ORGANIZATION
OF

DETRAXI L.L.C.
MLHM%WM gSmJ_llo oy pecords,)
on imitel bty QI sy

0972112016

The Anticles of Organization for this Limited Liability Company were filed on
L1&00018046T

Florida document number

This amendment i3 submitted to amend the following:

A. If amending name, gnter the new name of the limited Liability company here:

and asgigned

The new name must be dislinguishable and contsin the words “Limited Liability Company,” the designation “LLC" or the abbreviation 1.

A
it

..

acr

3
b

Enter new principal offices address, if applicable:
Incipal officg address MUY T ASTRE ES

-

]

PN
.

Enter new mailing address, if applicable: 401 Mericus Walk Court

|-

(Mailing address MAY BE 4 POST OFFICE BOX] Marietta, GA 30064 -

e

LR S S A sl

B. If amending the reglstered agent and/or registercd office addys
reglsjered agent and/or the new registered office address here:

Name of New Registered Agent:

38 on-our rccords, enter the name of the new

New Registered Office Address:

Enter Florida sireas oddress

. Florida

Ciy Zip Code

ew Register 'y Sjgnatyre. tered Agent:

1 hereby accept the appointment as regisiered agent and agree o act In this capaclity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamtliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. herehy confirm that the limited labtliy

campany has been notified in writing of this change.

If Changing Registered Agent, §lgnninre of Neyy Reglacered Agent
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If amending Authorized Persan(s) authorized to manage, enter the titl nd ad of

T ¥ rgy.

MGR = Manager
AMBR = Authorized Member

Tigle Name¢ Addresy Tyne of Action

AR ALAN §. GASSMAN, E5Q. 1245 Court Strect
0 Add

Cicarwater, FL 13765
i Remove

O Chenge

AR JAMES E. LARSON 401 Marietta Walk Cournt
B Add

Mancita, GA 3003
O Remove

O Change

0O Add

{J Remove

O Change

M Add

~3

L=

O Remove
)

[

—

» [ Clange

-1

ey

= Aé‘d_‘ |

N [

[J lepiove
[

r

1 Change

0 Add

[ Remove

3 Change
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D, If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(If an elfective date is Jisled, the date must be specific and cannot be prior to dste of filing or more Lhan 90 days after filing.) Pursuant w 605.0207 {3Xb)

Note; If the date inserted in this block does ot meet the applicable sitwory filing requirementy, this date will not be listcd as the
document's ¢ffoctive date on the Departmem of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller, of:
(b) The 90th day after the record Is filed.

October 27 2017 . .

Dated . . v &
. —— -
7 |
/ —
2 memBer or amthionized representative of o member r

Y

ALAN S. GASSMAN, Authorized Representative ) t
Typed cr prmted namis of ngnee =
' b
' )
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