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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF

Gackn Bulldl.r\ LLC

‘The Articles of Organization for this Limited Liability Company were filed on February 22, 2017 _ and assigned
Florida docwment number _ L 17000011124

‘This amendment is submiticd Lo amend the following:

A. If amending name, enter the new name of the limited liability company herg:

The aew aame toust be distin puishahle and contain the words “Limiled Linbility Company,” he designation “LLC™ or the shbrsviution “L.L.C.”

Enter new principal offices nddress, if applicable:

Enter new mailing address, If applicable; P.O. Bux 397
Mailing address MAY BE A POST QFFICE BOX, Summerficld, F1. 34492

A%

s
ot =o Wl

(| apent and/or the new registered office address here: T i % -
L [
Name of New Registered Agent: . - A e

PO = i

New Registered Office Address: h—

Enier Florida sirver oddrass oD

n

, Florida a2

iy Zip Code

1 hereby aucept the appointment as registered agent and ugree to act in this capacity. I further agree to comply with the
pravisions of all staiutes relative (o the proper and complete performance of my duties, and I am Jamiliar with and
accepl the obligations of my pusition as registered ageni as provided for in Chapter 605, 1.5 Or, if this document is
being filed 10 merely reflect a change in the registered affice addi s, I hereby confirm thar the imived Hability
compuny has heen uonﬁw! in writing of this change.

IT Crunging Rugisiercd Agent, Signaturs uf New Rugirtered Agent T
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B. W amending the rogistered agent and/or registered office address un our records, enter thecwmame of the new
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¥ umending Authotrized Persou(s) suthovized to munage, eniec {he tille, name, and address of cach pergon _being ndded

or removed from our records:

MGR= Manager
AMRBR = Authorized Mcember

Title Namg Address Type of Actipn

MU Larmoniea D, Samuel 6312 801 4151 Courl
0O add

Quala, FL 34491
N Remove

O Chanpe

O Add

O Remowe

O Change

O Add

B Rewove

___ Change

O Remove

O Change

A Add

1 Retnove

O Chunge
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D If smending auy other Information, enter change(s) heeet {dtiech additional shests, if necessary,) -

E. Effective dafe, if other than the date of filing: {optional)
(1f an cffective date is listed, the date must b specific wid vannot be priar 1o date of Aling ox wmore Gian 91 days after Gling.) Pursuant t 605.0207 (3)(h)
Nutg; IMMhe dote fiscried i Uiy block doss not meet the applicable sttucary flling requiremens, this daie will not be listed #s the
docwment’s effective date oa the Depuriment of Sate's records,

It the recard specifies a delayed 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 ./ _'5_![ . 8017
VAR i o

Signeturs o1 o member of wwihorzed represeniative of a momber

fZ % %1( Steve M, McCannick, Jr.

Typed or prnled pue of sgnae

Puge3ofd H17000057785 3
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