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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 10/10/2016 and asslgned
Flarida document number 116000186918

This amendment i3 submitted to amend the following:

A. H amending nante, entey fhe new name of the limited Uabillty company here:

The new nune muat be distinguishable and end with she words “Limited Liabllity Company,” the dasignation “LLC™ or the abbroviation "L.L.C."

Enter new principal offices address, If applicable: 19145 S. O'Brien Rd., Groveland, FL 34736

{Principal office address MUST BE A STREET ADDRESS)

Enter new mamng addre‘u‘ Uapp]icgble: 19145 S- O'BHEH Rd-, Gl’OVél&Hd‘ FL 34?36
iing address E A POST

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new

register /| reglstored O dress here:
ame of New istered Agent:
Ji istered ddress:
Eniar Florida sireet address
, Florida
City Zip Cods

ent'y Sipnature, if ing Registe ent

I hereby accept the appoiniment as reglstered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all stetutes relative to the proper and complete performeance of my duties, and I am familiar with and
aceepy the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liabiiity
company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records,
U Member b added or

enter the title, name, and address af each Manager or
records:
MGR= Manager
AMBR = Authorized Member
Tilg Namg Address Type of dction
AMBR William Smith 2740 Monticello Way, Kissimmee, FL 34741
O Remove
AMBR James Robert Motes 19146 S, O'Brisn Rd,, Groveland, FL 34738 Add
3 Remowvo
AMBR Marc Elkman 8087 Congrea Ave, Boca Raton, FL 33487
O Remave
AMBR CHRISTOPHER RCDGERS 7662 COURTYARD RUN WEST, BOCA RATON, FL 33433
il Remove
AMBR JAMES ROBERT MOTES 19145 8, O'BRIEN RD, GROVELAND, FL 34736
M Remove
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D. If amending any other information, cnter change(s) here: (Attach additional sheats, {/ necessary,)

E. Effective date, if other than the date of filing:

(optional)
(The effetive daie must be specific, canaot be prior to date of recelpt or flled date and cannot be moze than 90 days after
the data this dooument is filed by the Florida Department of Stae)

patea OCtObEr 20 2016

- ifnatura©f 4 member or au

Steven Welss

r12e0 representative of & member

Typed ur printed name of signee
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