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TO
‘ ARTICLES OF ORGANIZATION
\ OF

Maewives  Forp  Teuck LLc

(Name of the Limited Liability Company as it now appears on our records,)
I (A Flonda Limited Tiabiliy Companyy

The Articles of Organization for this; Limited Liabihity Company were filed on E& RuARY 7', 2017 and assigned
Florida document number L 7 000029 ggq

This amendment s submitted to amend the following:

A. If amending name, enter the néw name of the limited liabilitv company here:

Macuined  TRuck  Paars [ LC

The new name must be distinguishable and contain the words ~Limited Lisbitizy Company.”™ the destgnation “L1CT or the abbreviation “[1L.C7

Enter new principal offices address, if applicable: 3"“’9 Lﬁ’ﬂf 660@65 Cové Dl
(Principal office address MUST BEIA STREET ADDRESS) g (Anoo ) . 3282

Eater new mailing address. if applicable: MH’C HiNED 7/R Yefl PA eTs
(Mailing address MAY BE A POST OFFICE BOX) Po. Bex S6073S

'Qﬁ.wwcf A 32850

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

i ISR, P v
= =d
i
) - s
New Reaistered Office Address: == o -
' - . . — TTT
Farer Florida streeq address Sl w ) "
Ut =
Vet c:') :
~ - ' bt At
. Florida 3% ik}
City

e Zip€pde 73

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appoimiment as'registered agemt und agree to act in this capacity, | further ageée togumply with the
provisions of all statutes relative wolthe proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document iy

being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been norified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

0O Add

O Remowe

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add
L T
2T ) Remove
—— T
1 ]
=

-t s

| .-..: al :Ef\dd.'
NN N
LW

EPRemove

O Change
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. Effective date, if other than the d‘ltc of filing: {optional)

(H an cflective date is Histed. the date mugt hc. speetlic and cinnet be prier o date of filing vr more than 90 days alter filing.) Pursuant 1o 603.0207 (3)(b)

Note: I the date inserted in this hlock does not mecet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the l)tp.mnum of Stute’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 S0th day after the record is filed.

Dated j):cemse’z C‘/ . _20()
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