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o ARTICLES OF AMENDMENT
! ' TGO
ARTICLES OF ORGANIZATION
OF

Am Cap.Yield'L1.C ;
(Nonme of the Limited Linbiliq Qn’mgsqx A3 L DoW appears op pur records;)
{A Flonda. Lumicd Liabibty Tompany) )
and assigned

Jamtary §, 2017

The Articles of Organization. fur this Limited Liability Company wepe filed un

. Florida document "l_lmber"[‘,l 7000004759

This amendment is:submitted 10 ainend the following:

A. 1f amentling name, epter the new.name of the limited liability company here

The new name nust be distinguishabie and comain the words “Limited Liabiliy Campany,!” the designation “LLC™ ar the abhreviatian LLCE
Enter new principat pitices address, it applicable: ; e
(Princival office address MUST BE A STREET ADDRESS) S : _
Enter new mailing address, if applicable: -
ailing addréss MAY BE A FOST QFFICE BOX

gistered agent and/or registered officc address on our records, enter thc namm nf the mew

B. 1f mmending the regi
regi ste;ed agent-and/or thc new registered officce-address her'e:
[ ol
A

Name of New Registered Agent: =
ree:
Hing

New Reglstetecl Omcc Address:
" Emier Florido stroet addreax

Parenn

T ama

g”‘f ""Q_j

=h
¥

. Floyida
' Zin Code

Cite

[ Bégislc;nd AP,l:nt"s ‘Sigaatnre, if chanping Repisterad Agent;

New. 3

! herehy araept ﬂ,» appointment as yagistered agerit and agree to act in thiz capecity, [ further agree to vomply with the
provisions of all statutes rélative 1o the proper and complete perfarmance of my duties, and I am fawitiar with and
accept the ablzgauon.s af my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to mérely reflect a change in the registered offiée address, I hereby confivm that the iimited liability

ing f
o . E &5
company has been notified in writing of this change.

1f Chapging ch_i.;lcrcd Agent, Sipnoature of New Regisiered Apen?

Page 1 ol 3



if amending Authorizcd Person(s) authorized to mauagé, enter the title. name. and address of.each persun being added
- .o reneved (rom our records: '

MGR= Manager
- AMBR = Authorized Member

Tide Disne ' Addresy : Tvpe ol Action

AMBR Iahn Connglly: P.O. Boxn ’.‘.3{3;{14 | |
- Pt

v— “n

Port Orange, ¥I. 32123
O.Remen

1 Chango

L A

7 Remove

D Change

...... 1 Add
»’ c—h
L. %cmmc
R -~ R
wnr I :
. DThange.
T ey
L= !
— e
- O%ad
Zrrogn
';T O
i1 Remove
3 Change
- Add

... Remave

0 'Clmugc

0 Adidd

O Remnve

1 Chaoge

Pauge 2 uf 3



1
-

D. Al amending any other informaton, enter change(s) here: (Autach additional sheels. if necessary.)

Yoy,

 E. Effective: date, if 0ther than the date of filing: (optmml\
(ITan effective date is listed, the date must be specific 20d cannot be prior to date of filing cr more than 90 days afier {iling.) Purssnm w 603.0207 (3
ote: 1f the daw mscrtcd in this block docs not.meet the applicable statutory filing requirements, this date will not-he listed asthe -

N
dnmmrnr’c affeclive date on lhc Depariment of State’s records.

If the record specifies a. delayed effeciive. date, but not'an eifective time, at 12:01 a.m: an the earlier ot
(b) The 90l.h day after the record is filed. ‘

- «77////7

;g bngnuturc ofa ﬁ:mbcr‘or authonzed representalive ol a menbar . -

John Commil"y

Typed or printed namc of signee

Page-3 of 3
Filing Fee: $25.00




