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ARTICLES OF AMENDMENT 2”/60@ Lo
ARTICLES OF ORGANIZATION ;5% = My,

. OF Wasit o, Y
GRU EQUIPMENT, L.L.C. ki,
ame of the [ imited .:: ity Compan t now A on our regcord ' .
A ;iqnga E%Teﬁ Eﬁlilly Companyi
The Articles of Organtzation for this Limited Liabitity Company were flled on NOVEMBER 22, 2016 and assigned

Florida document number 116000214134

This amendment is submitted to amend tha following:

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

‘The now name must be distinguishable and contain the words “?..imite:l Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C.”

Entcr new principal offices address, if applicable:,
cipal o ress TBEA ET ADDRESS

Enter new mailing address, If applicable:

alling address MAY BE CE ROX)

B. If amending the registered agent and/or i istered office address on our records, gnter the namge of the new
tegistercd agent and/or the new repfstered office address here:
!

- ist ent:
New Registered Office Address:
Ener Florida streel address
; , Florida
[ Ciy Zip Code

New Registered Agent's Sigpature, if changing Rzﬂ;;%"red Agent:

I hereby accept the appointment as registered agefp: and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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 address, I hereby confirm that the limited lability
company has been notifled in writing of thls change.

If Changing Registered Ageni, Signature of New Registercd Agent
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If umending Authorized Person(s) authorized to manage, gnter the fitle, name, and address of each person being added
erremgoyed from our records: =

MCR= Manager
AMBR = Authorized Member

Title Name . Address Type of Action

MGR GINGER WIERSMA 1245 COURT STREET, STE 102 B Add

CLEARWATER, FL 33756
& Remove

B Change

MGR GINGER URBANIAK : 245 COURT STREET, 8TE 102 B Acd

CLEARWATRER, FL 33756
1 Remove

O ltemove

~ O Change

O Add

O Removo

[ Change
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D, If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of Ming: _| : (optional)

{1fun cffective date is Listed, the date must be specific and cantot be pricr to dute of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(®)
Note: Ifthe date Inscrted in this block does not meet]the applicable statutory filing requiremcnts, this date will not be listed as the
document’s effective date on the Department of States records.

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

DECEMBER 29
Dated ¢

{
o member of authorized representat

Sign. of a member

ALAN S. GASSMAN, AS AUTHORIZED REP.
[}
de or orinted name of signee
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