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ARTICILES O AMENDMENT

TO
ARTICLES OF ORGANTZATION
Oor

Underground Pros, LLC

Limited Linhilivy Company os it oow a
(A Florida Limited Liability Company’

INume of the

The Attivles of Organization for this Limited Liability Company were filed on __12eccmiber 8, 2016 and assigned

Florida document munber L 16000222561

This amendment is submilled to amend the following:

A. Ifamending name, enter the new nume vf the limited liahilily company here:

T he mew nume 1nusl be distingnishable and contain the wordg “Limited |inbility Company,” the designation “LLC” or the abbreviation "L.L.C."

Iinter new principal oftfices address, it applicahte:

(Principal office addrese MLUST BE ASTREET ADDRESS)

Y
fona ]

o E

Enter new mailing address, i€ applicable: L -

(Matling address MAY BE A POST OFFICE BOX) B -

B. I amending the registered agent and/or registered office address on our records, enter thc'il‘il'mc of the new
registered apent and/or the new registered office address here:

Namg of New Registered Agent:

New Revistered Office Address:

Butir Floride sreoer addness

, Florida
ity Zip Conde

New Registered Apent's Signature, i changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o acl in this capacity, 1 firther agroe to comply with the
provisions of ull stututes relotive 1o the proper and complete perforr-ance of my duties, and I am_famifiar with and
uecept the ohligations of my position as vegistercid agenl us providec for in Chapter 605, F.5. Or, if this document is

being filed w0 merely reflect a change in the registered office address, T herehy confiem thar the fimited liability
company has heen notified in writing of this change,

1T Changing Registered Agent, Siguature of New Reyictoral Apent
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I umending Authorized Person(s) authorized to munage, eater the title, nume, and address of each person being added
or removed from our records:

MCR~= Manager
AMBR = Authorized Member

Title Name Atldress Type of Action
AMBR Remuld Nevils 1924 §W 20th Avenue
. O Add
Forl Laludcrdai;FL 33312
B Remove
0 Change
AMBR Tshal Nevils Cn 1924 SE 29th Avenug
] Add

Fare Lauderdale, Fl. 33312
O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Changy

£ Add

O Remove

O Change

0 Add

O Remowve

0O Change
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