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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘The Aricles of Organization for this Limited Liability Conipany were filed on 2/21/2017 and assigned
Floridn docwment number 117000032502

This amendment 15 snbimitted to anend the following:

A. IT amending name, gniter the new paine of the limited Habillty comnpany here:

The new nmne nusst be distinguishable and end with the words “Linsited Linbility Compmiy,” 1he designation “LEC™ or the abbreviation
“LLC™”

Euter new principal offices address, If applicable: 200 E 13th Street

nelpi 258 MTTS ET ADDRESS) ~ Riviern Beach, FL 33404

Enter nesy mailing addyess, it applicalie:

[Aailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andiov registered office address on our vecords, guter the name of the newy
-ppistered ageut and/or the new registered office address heve:

Name of Wew Reoisiered Apent:

New Registered Office Address;

Enrter Floride streer addrass

, Florlda
Citv Zip Code

1 hereln: accept e appointinent as registered agent and agree te act in ihis capacity. I forther agree to comply witl) the
provisions of all sratutes relative 1o the proper and coinplete performance of my dudes, and f mn familior with and
accept the obligmions of my positlon as registered ageni as provided for in Chapter 603, F.5. Or, if tiris document is
being filed 10 merely veflect a chemge in tha vegistered office adedress, I heveby congivar that the Invited liability
campany has been notified it writing of this change.

If Chuuging Registered Ageni, Sianniure of New Registered Ageut
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It amending the Managers or Authoyized Member on owr vecords, enter the Hile varne, nnd address of egch Mapager ev

Authorized Membey befng added or removed from owr vecords:

MGR = DManager
AMBR = Authorized Member

AMBR Gloriu Taggart 37 Echatango Road IE Add
Okatic, SC 29909 [ Jremove

(s
Crenoe

T O
o =

[hsas
D{mnm\:

[ ass
[ emne

Page 2 of 3

H1 70006 (H5 653




4 - .

To:. Pagedofd 2017-03-08 09:29:08 CST 16082372310 From: CLS-CTSB-BFI| BFI Processing Fax

Hi70000 645653

D. If mnendiug any other infortnatiou, enter change(s) heve: Lamrach addional shaas, if necessary.)

E. Effecfive date, if other thiam the date of fing; {optional)
(If an effecrive date is listed, the date nmst be specific and cannot be miore than 20 days after filing) (603.0207 (3)(b)

Dated %_/ é / / -/
§ A 1 At et

Sigoatare of a tember or athiorized representarive of a member
Gitenn Shepard, Member

-

Typed or prinled name of siples
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