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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ﬂ'

Sandalwood Operating, LLC

onde Limi LAanility Company,

The Articles of Organization for this Limited Liability Company wers filed on °1/10/2017 and assigned
Florida document number 117000006614 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the Himited liability company here:

o
— e LA
Enter new principal offices address, if applicable: 1001 South Beach Street b J A A
(Brincipal office address MUST BE A STREET ADDRESS) ~ Devione Beech, FL 32114 = za
T e,
— AR il
= sk
== >t o
Enter new malling address, if applicable: 1001 South Beach Strect - —n
(Mailing address MAY BE A POST QFFICE BOX] Daytona Beach, F1. 32114 P
o %m

B. If smending the registered agent and/or registered office address on our records, enter the name of the mew

registered agent and/or the new registered office address here:

Name of New Repijstered Agent:

New Registered Office Address:

Enter Florida strest address

, Florida
Ciy Zip Cods

! re, if changi Istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statures 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 603, 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 labiliry
company has been notified in writing of this change.

1y
ai».-'

If Changing Registered Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title name, and gddress of ench perssn being sdded
or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name

>
="
=N
g

Type of Action

0 Add

O Remove

O Change

DO Add

—
O Refrfve gfﬁ
= %

™ TG
= e
a Chaiée 'rz % -,
= @
OAddz= TEC
I ‘2 i
) g-J foyl
ORemove .22 ?-l
o <M
T
O Change
O Add
O Remove
O Change
D Add
(] Remove
O Change
0O Add
O] Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional shaets, if necessmv,)

4

i

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

(optional)
(3 an cffcctive date [s listed, the date must be spesific nnd oannot ba prior to date of filing or more then 90 days after filing,) Purmant m 605,0207 (3)(b)
Note: 1fthe date inseried in this block does noi meet the applicable stamitory filing requirsments, thia date will not be liated a8 the
dooument's effective date on the Department of State’s records.

If the record specifles a delayed affective date, but not an effect/ve time, at 12:01 a.m. on‘the eariler of:
{b) The 80th day after the racord 15 flled.

Dated May 9 </ \[ add .
LA Jignature ol s embes of mllorized reprteontalive ol i member
David Lesper
Typed or pumted name of ugnse
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