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ARTICLES OF AMENDMENT it

10 ’ /4 £~

ARTICLES OF ORGANIZATION ¥ &
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The Atictes o Organization for s Luited Liabiliy Company wete filed on 2017 =04~ 1O ___and awsipned
Florda docunien number __ LJ._—?_.Q.O..O.QJQ.QP..;?

This amendment o sabimitied 1o amend the lollowing:

Ao Hamendiog name, enter the new pame of the Yimited Habifity campans here:

The mew name pust be dotigashabite and conton the wonds “Lienied Leabidity Company.” the desipnation "LLCT or the sbheesaten L LCT

Enter new principal offices address, if applicable: -

(Lrinvipad office addros MUST BE A STREET ARDRESS)

Enter new mailing address, il applicable:

(X ailing adidress MAY BE L POST OFFICE BOX}

B. I amending the registered apent sadfor repistered office address on our recoerds, enter the name of the new
reginlered apent andior the new registered office address here:

N of Nuw Regisigred Agent:

Nuw Repntered Offive Address:

Enevr Floradie otvvvt g

, Flurida
Cur 2up Cenele

e Hepisteped Apent’s Sipnature, i chonging Repistered Ajeat:

L hevehs oc cepe the appimment gy regsteced agent and agree to et vt capoctte [ fnether agree o ouply wailt the
prean sients of all seatutes velative to te proper and canplete perturmance of o duties. and Tam famther wpth aand

ar et the ablyadtons of oo position as registered agent ax provided foe i Chapier 603,17 S Orf this docwent s
hemy filed to meerefy veffecn a chaage i tie regastered office address, Dhevehy confiem that the lived lahiuy

ey s been notedivd i yweriting of this change.

I Changing Registered Agent, Sigaature ol Sew Rg-:-:?n:nl veint
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1 atiiending \uthorized Personds) suthorized 1o manage. enter the

nr remos ed Irom our records:

MUGR = Manager
AMHR = Authorized Member

fitde Nuame

AR Lakb Fowen
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. D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary )
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E. Effective date. it other than the date of filing: (optional)
(han eftective date is Listed, the date must be specific and cannat be prior w date of filing or more than S0 days atter Hling.) Pursuant w0 6030207 (3)1b)
Note: 11he date mserted in this block does not meet the upplicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated ? 9?9' -2:‘5‘[7

S‘lLl(lluﬂ: of a member or authorized representative of'a member

ames Foss e

Typed or printed name of signee
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