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COVER LETTER

TO:  Registration Section
Division of Corporations

EXPL Oreat White, LLC
SUBJECT:

Name of Limited Liability Company

The encipsed. Articles of Amendment and fes(s) are submitted for fling.

Please return all corraspondence coneerming this matter to the following:

Christine Dzigk-

Name of Person

Ulmer.& Beme LLP

Firm/Company ' i

1660 West 2nd Street, Suite 1100

WA o

Address

Cleveland, Ohio 44113

-City/State and Zip .Cnde'
czitman@islandstocktransfer.com
E-mail address: {to be used for future annual report pobification)

For futther information concerning this matier; please call:

Christine Dzink {‘2 16 583-7064
at Y
Name.of Person Arez Code Daytime Telephone Number

Enclosed is a check fpr'thc'foilowing amount: )
U $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee. & O $60:00 Filing Fex,

Centificate of Status Centified Copy Certificate of Stutus &
{additiomal copy is enclosed) Certified Copy
(sdditional copy iy enchned).
MAILING ADDRESS: : i - - STREET/COURIER ADDRESS: . .
‘Registration Section Registration Seclion,
Division of Corporations ... Division of Corporalions
" 'P.O. Box 6327 Clifton Bulldmg ’ :
“Taliahassee, T1.32314 2661 Exccutive Center Circlc

Tallahassee, FL 32301

FLOSS - K%2015 Wolwers Kluwer Onhne
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 ARTICLES OF AMENDMENT Zo/;FEBé.
., . TO ‘;‘ o 3 4}; ,
ARTICLES OF ORGANIZATION R " /7
3 CAHASIY OF o
OF | SSep e 0{4 e

" The Articles of Organization for.this Limited Liability Company were filed on Jamary 6, 2017 ___andassigned. | e

Florida doouirient nunber 17000003984

This amendment is submitted to amend the following:

A. If amending nanie, guter the new name of the lipited liabfiity company here::

EXPL Swordfish, LLC' _
The new name must be distinguishable and congain ihe words “Limited Linbitity Cumpany,” the designation “LLC" or the shbreviation “L.L.C.”

Enter new priocipal offices address, if applicable: —
rincipal o dress MUST BE A STREET ADDRE '

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or reglstered office address on our records, emter the nams of the new
registered agent und/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enier Florida sireet oddress
. Florida
City Zip Code

New Resistered Apent’s Sipnature, if changing Replsiered Agpent:

1 hereby.accepi the appointment as registered agent.and agree to act in this.capactyy. T further agree (g.comply with the
provisions-of all statutes relative to ihe proper and complete performance of my duties, and Lam familiar with-and
accept the obligations of iny pesition-as registered agent ax provided for in Chapter 605, F.8. O, if this document is
being filed to merely raflect a change in the registered office address, 1 hereby confirm that the limited liability
company has beei notified.in writing of this change:

if Changirig Registercd Agent, Signamire of New Reglstered Agort
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It amending Authorized Person(s) authorized to manage; enter the title. name, and address of each person 1_::;1' ng gdded
or removed from oar records:

MGR= Manager
AMBR = Authorized Member

Tille Name Address Type.of Action.

O Remove

3 Change

O Add.

[ Remove

[ Change n

0 Add

D Remove

0 Change

Page 2 of 3

PFLOMS - 5442017 Wolerx Kiuwsr Online”



;
3

.

To: PageBofB 2017-02-23 13:08 50 €8T 12122023573 From: Kimberly Laughrey

D. Ifamending any other Information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date.of filing: (upitional) '
(fan cffcetive date is listed, the date must ba speclfic and cannot be prine to dare of filing or more thay 50 days afler filing.y Pursumnt 1o 605.0207 (xXb) -
Note; If the date inserted in this block daes nol meet the applicable statutory filing requirements, this dato will not be'listed as the
document's efTective date on the Depariment uf State’s records.

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

ol . 0
Dated Febrary "7 2017

Micuh Eldred, Authonze Represenf.atwe

Typed or printed pame of signee
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