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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOCON CARSLLC .

Nanig of the Lunlted Liablllty Company at [t new appenrs oh our racn 3
(A Flonda E:mutch Liabiily Company)

JANUARY 31,2017 nud assigned

Tlhe Articles of Organization for this Limited Liability Company were fijed on
L17000024762

Flerida document number
This amendment is submitted to amend the fallowing:

A, If amending name, enter’ the nevy nane of the limited lisbility company hexe:

The utw rame niut be distnguishable and contain she words “Limitcd Linbility Company,” the des!gaation “LLC™ ar iie abbrevintion “L.L.C."

Enter uew principai offlecs address, If apnlleable:

(Principal office addvess MUST BE 4 STREET ADDRESS)

Eoter new mailing address, if applicable:

(Muiling address MAY-BE A POST OFFICE BOX)

—

- i -
B. If amending the vegistered agent aund/or registered office address on owr records, enter the npme.of the new
:l ™

registered agent and/or the pesy registercd office address heve: 2
[
[t
Nante of New Registered Agegt: T -
: cles
New Registered Office Address: - =
Eutter Florida shree! address - T
I~ £~
. wr
, Florida
Zlp Core

Cliye

New Ropisteved Agent’s Signature, il chanplug Registere cnL

I hereby aceept the appointiment as registered agent and agree 1o act in this capacily, I further agree to comply with the
provisions of all statutes relative io the proper and complete perforn::nce of niy ditties, and I am familiar with and
accept the obligaiions of ny position as registered agent as provided-for in Chapter 605, F.S, Or, if this documen is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the liwited liability

company has been notified in writing of this change.

If Changlng Degistered Agent, Stennture of Now Reglstered Apept
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if amending Autharized Person(s) authorized to manage, euter the title, name, and address of each person hieing added
r removed fi | ecords:

MGR<= Manager
AMBR = Autborized Mcmber

Title Name Address Type of Action

MGR DEVIN JEFFREY LILADRIE 3001 NE {357d AVE 5
. Add

AVENTURA FL 33180 o
O Remove

0 Change

O Add

O Remove

O Chaage

0 Add
—ad
e
o] I{_::u:ove
[N

[od]

0 Clange
[
0 Ada
-~
Vs
{7 Remove

MERY

0 Changr

O Add

C Remove

) Change

O Add

{1 Remeove

O Charge
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D. If anmending any other information, enter change(s) heve: (Aitach additional sheeis, if necessary.}

' ' OCTOBER. 20, 2017
{optional)
05.0207 (3)(b)

(If w2 effective date is listed, the date must be spesific snd cannot ke prict to date of filing or more than 30 days atter filing,) Pursuanl to 6

E. Tifective date, if other than the date of flling:
Note: Ifthe date imsected in this black does not meet the applicable statutory filing requircmenis, this date will aot be ligted as the

docwnent’s effactive date on the Deparuneat of Staie’s records.
If the record specifies a delayed effectlve date, but nat an effective time, at 12:¢1 a.m. on the earlier of:

' (b} The 30th day after the record Is flled.
5
2017

% OCTOBER 2
Dated i 0 , . -
: - - —
' Gignanire of 8 miensbel or authorized represeniacive of A mentaer

LEWER VEGAS D%’ﬂ,;_fﬂ_o e,

Typed or printed name of 5ighee

Page 3 of 3



