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OF

ARTICLES OF AMENDMENT 8 ng ,?;,_2.&'% .
TO "-5‘ et "Gﬁ\\'
ARTICLES OF ORGANIZATION 4y . %
OF

SHULL & BOYD ENTERPRISES, LLC
e e e e o o e
oride Ly ty ¥)
. . g s s .y 05/182017 H
The Articles of Organiztion for this Limited Liability Compeny were filed on snd assigned
Florida document numbrer L17000086188 -

This amendment is submitted to amend the following:

A. If amending name, onter the new name of the timied Eability company keve:

The new mame mrst be distinguidr'ste and contgin the words “Limied Lisbility Cocipany,” the desfpnation “LLC™ ar ke abbreviation "L.L.C."

Enter neov principal offices address, f appeable;
rci) Foe add D

Enter new mailing address, if applicable:
ailine adi EA POST OFFICKE BO.

B. If amending the registered sgent and/or registered office address on our recorts, exter the nome of the new
registered agent and/or the pew registered office address here:

et ]

Emer Florida sirect adgrass

, Florida
City Zip Code

{ hereby accapt the appointment os registered agent and agree 1o act in this capaci,

‘ ? pacity. 1 further agree 1o comply with the
provisions gf a:!! statutes re!at:g {a the proper and complete performance of my dales, and I am familiar wﬁhya:d
acoept the obligations of my position as registered ogent as provided for in Chapier 605, F.5. Or, if this dociment is
being fited 1o merely reflect a change in the registered office address, I kereby confirm that the Limited ifability
company has been notified in writing of this change.

I Changing Regfstered A gent, Sipgntore of New Registered Agant
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If amending Anthorized Person(s) antborized to mansge, enter the title, name, and nddresg of ench person beiog added
or, from eor rds:
MGR= Manager
AMBR = Authorized Member
itle Name Address Lype of Action
MBR BOYD, JOBN 302 POPLAR SPRINGS ROAD 0 Add
RINGOLD, GA 30736
= Remove
0 Change
O Add
<J Removye
O Changa
L)
Dade =
e
il
ORenf®e oo,
i -\
(AN et
[
a Cbang: zew
OAdd ¢» ==
I
{J Remove
O Change
L Add
3 Remeave
B Change
G Add
O Remove
[ Change
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D. If amending any other information, enter chaope(s) here: (4f1ach additional sheets, if necessary.)
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E. Effcctive dats, if other than the date of filing:

daocument’ s effective date on the Department of State’s recorda,

{1F an cfiective datc 19 listed, the dxee must be specific mmd camnot be prior o dete of filing or move than 90 days after filing) Prysnant to 605.0207 (3)(h)
Note: If the date interted in this block does not mest the eppikcable statutory fling requirements, this date will not be listed as the

(b) The 90th day after the record Is fled.

If the record specifles a delayed effective date, but not an offective time, at 12:01 a.m. on the eadier of:

- 6@4%240/,% ' S/
Signature nrﬁﬂm or aUthon 260 reofeeantative of & member
SHULL, JOHN

Typed or prinled name of signes
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