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A'RTICLES OF AMENDMENT

> A TO  * ’
ARTICLES OF ORGANIZATION
) OF
-

DELAWARE HOLDING LLC
(Name of the Limited Liniility T

The Articlés of Organization for this Limitcd Liability Contpany were filed on APRIL 10,2017 aind assigned
Florida document number »17000080733

This amendment i submitted to amend the following:

A. T¥amending name, gnter the new name of thic limited liability company here:

The new nvome st be distimmrahable orid contaln the words “Limited Liability Company,” the designation "LLC™ or five abbrovistion “L.L.C”

Enter new principnl offices nddress, if applicable: Py ?"c, .
it" p“ T

(Pringipu! office adivass MUST BE A STREET ADDRESS) Em =2
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Enter new mailing address, if applicuble: M . m
(Maiting address MAX BE.A POST OF FICE BOX) - P [ |

b =i .9

e o
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gh b g

B. I amending the registered agent and/or registered office address on our records,.- mg the_nsime_of the neml g
regiatered agent and/oz the neyy registercd offics nddress here:

Namne of New Repisiered Apent:
New Remistared ce Address:

Enter Flovida streat address

. Florida
T Qiy Zip Code

epistered Apant’s Sienature, |[chnnging Registered Apent;

1 her eby accept the appointment as registered agent and agree to act in this capacity, ] firther agree to comply with the
provisions of all statutes relative to the proper and complete pc:formunce of my duties, aid ] am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docyment is
baing filed to merely reflaty a change In the registered office addvess, 1 herely confirm that the fimited liabilily
company Aas been notified in wriling of this change.

If Chinnging Repistered Agant, Signgture of New Repiytered Apent
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If amending Authorized Person(s) anthorized to manage, enier the tifle;n | ing added
or.removyed from our records: ’

MGR= Mansger ‘
AMBR = Authorized Member

Titde Nnme - Address Type of Action
AMBR FRANK A. BERGREN JR 1 1823 VINCY U[{TVB

H Add

WINDERMERE, FL 34786
O Remove

O Change

[ Add

0 Romove

O Change

[ Add

Ol Remove
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0 Add

L] Remove

O Chaage

O Add

I Remove

O Change
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T.. Effestive datpif'dtheorthm the dote of Ty, —
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L Fiilhg.nr svndfiing 90-duyd niter i) Madrom th 605007 1300
Hites: Vo dawSnkyried i 1B btk Sdes mn moct Theaphlicable statmvory) Ming requiremenms, this date will not b Nated ne the
ﬂwuhﬁu&‘&%ﬁ;mﬁ:_ e ottt DRphetenehtof Sinlg s recards, c

K.tn&re:cr&'spﬂcfﬂes-‘a deiayed offettive date, but nok an effective time, at 12:01 a.m. on.the earlier of:
{b} The'stth Suy Aferthe radord is Med.

JOSED CARRERD

s, - L
-Tyywed O yrehitted faime. oF kignee
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