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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &Y\OJ‘\QCL(\’ F\EC.iﬂ"l(_, Veinieles LLC

Namw of Limited Liability Company

The enclosed Anicles of Amendment snd fee(sh are submitied for liling.

Please return all correspondence concerning this matter 1 the following:

Nanwe ol Person

Exodus Helcliags (hnup LLC

FirmeCompany

o0 Pak (4, \ (o Uit

Address
Safery  Hacbpe (FL3Uu9s
CitviState and Zip Code

-\TQS}’\UJ\ PHCO\CS C Graul. (i

F-rmunl address: (1o be used Tor future anmud] report notiication)

For further intormation concerning this matter. please cudl:

Joshwa P Hoobs + B, How - FOON

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

KSZS.UU Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Stutus &
tadditional copy 1~ enclosed) Certitied Copy

1additional copy is enclosed ) |

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Scetion

Division of Corporations Division of Corporations

.0}, Box 6327 Chilton Building

Tallahassee, F1L 32304 2661 Exceutive Center Cirele

Talluhassce, 1L 32304




"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Serad Gt E bicdne Veheles LLC

(vame of the Limited Fiability Company as it now appeirs on our records,)
(A FTorda Tamnted Thabiliny Companyy

|
The Articles of Organization for this Limited Liability Campany were tiled on 2 )3 Es ] 20173 and assig

ned
Florida document number L1 + Q[I)D('} 561 SA
This amendiment is submitted 1o amend the following:
)
A. If amending name, enter the new name of the limited liability company here:
The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the ubh{cvinliplu..L.('.”
. ==
Enter new principal offices addeess, it applicable: R B
1 - E)
(Principal office address MUST BE A STREET ADDRIESS) L -
: \ v
* (%)
-
Enter new muailing address, if applicable: |
(Mailing address MAY BE A POST OFFICK BOX) . U-'J

' 1

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 Registered Agent:

New Registered Ottice Address:

|
1
Enier Florida sreet address !

!
. Florida |
Ciry Zip Cenle

New Registered A

rent’s Sipnature, if changing Registered Apent:

- . . . . [ .
! hereby aceepr the appointinent as regisiered agent and agree 1o act in this capaciie | further agree 10 « mnp[\‘ wirlt ife
provisions of all statwtes relative 1o the proper and compleie performance of my diaies. and Lam familiar w r'f!r and
aceept the obligations of my pasiiion as registered agent as provided for in Chapter 605, F .S, Or. rfrlux doctment iy

being filed 1o merely reflect a change in the registered office address. D hereby confirny that the limited lmhrhf_\
company s been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered A

ent
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If amending Authorized Person(s)-authorized to manage. enter the title, name, and address of each person _bei

ing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGL Joshue 0. Wooks 1202% Mempnal Buxy oo
TCL[Y\PO‘\ . FL. %5@53 Ekcmci\u

O Chan,

=
e

”L"& Ex orlug HOHM::-JQ (mp}uc, \ 010 (gt CH % G U g
gCCr{* "_\’ \’* a{\')().' EIFL %u@qs 0O Remo

-

©C

O Chunge

O Add

E;I Ruemoye

o Change

3 Add

O Remgve

-

Chanpe

Be---0n

:E;;_;Q,

& Remo

-

o

O Change
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D. If amending any other informaiion, enter changels) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)

(B an effective date is listed. the date must be specilic and cannat be prior to date of 1iling or more than M) davs after filing. ) Pursuant (o 605.0207 (3%
Note; 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not he listed as the

document’s eitective date on the Depuartment of State’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 90th day after the record is filed.

Dated OU‘O\(I’( ﬂ n?D\ . r;'oll—-'r

’ 4 ~a
=z
- saage A
.J -t 4 4
tr v - - - =y
Siggsure vl a meHibher or kﬁﬂmﬂn‘d representative of a member o —
) s
o | z
\] . \'\ . N < I
Shuct HoohsS . 2
T i —=3
Typed ve printed nane of signee oo
Loy
on
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