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.

- ARTICLES OF AMENDMENT
0O
ARTICLES OF ORGANIZATION
OF

RO1 Medin LLLC 1

.

(Namie ol the Timited Tinkolity Coaopany ns 1 now anhesre oo our reenyds.)

(A Tion1da Timuied Cubilny Cenpiny)

ASHHII01T and assigned

The Arnicies of Orgamization for this Limited Liability Company werz filed on

. . RS
Flanda dacumenl number L17020102 350

This amendinent 15 submitted 10 amend the follewing:

A. 1 amending name, entec the new name of the limited hinbility company here:

=
The nes e miost be distigushable and comam the words "Lamted Linhduy Unimpany,” the designans “LLCT or the nbhreviaiion ¥ L ’-r\
[ .
. . . - . 6 6 —
Enter new principal ofTices address, if applicable: = Q7 ‘/
) \
{Principal office address MUST BE ASTREET ADDRESS) =0 m
Ly
E O
- R
Eater new mothing sddress, if npplicnble: 7':; ~
! SR -
-

fMailing ndidress MaY BE A POST OFFICE BON)

B. If ameodiig the registered agent and/ar registered office address on our records, enter the_name of the new

vegistered agent and/or the new registered office address here: G

Nune of New Repistered Avent:

New Rewisiered Office Address:

ater Floride wwreet aelidiocs

. Florida
it 2ip Cocle

New Repistered Aveni’s Sipnature, if chuanging Registered Agent:

I herehy accept the appoiniment as regisicred agent and agree o oct in this cepacity. | Jurther agree fo comply with the
pravisions of all stanstes velative 10 the proper and complete performance of my duties, and | am familier with and
accept the obligations of my position as regisiered agens as providicd for in Chapter 603, F.5. Or, if this document is
beiny filed 1 merely reflect o change in the registered office address, 1 hereby confirm that tre limited liabiliv
company has heen notified in wetiiny of this chanyge. :

I Chunging Ruogistered Agent, Sigouture ol New Rogistefod Apem
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If amending Authorized Person(s) authorized to manage, enter the dtle, nnme, and address of each person _being added

[}
gr remaved fram nur srecords:

MUR = Manager
AMBR = z\ul{wriacd Member

Taile Nume
AMBR BARTOLOTTA, DANETTE

Address

4350 MONGITEZ RD

Type of Action

O Add

MORTH PORT. FL 34287

# Ronove

a Change

1 Add

0O Remove

2

S

O Clicilgs

™

[y
O Add

-
“—

5y
O Rezeove ..

O At

O Remaove

L Chunge

1 Ada

3 Remove

O Crangs

0 ada

{J Remove

O Change

Page 2 0f 3

O Change 2

2 4

o=
= =
2 &




From Lindsay Swetavage 1.941,625.1526 Wed Aug 9 11:50:33 2017 MDT Page 4 of 4

D. tlramending any other inforination, enter chanpe(s) here: (dnach additional sheers, if necessai)

E. Effective dote, if other than the date of filing:

{uptional)
(1f on eMiesnve date is listed, the Jate nasy be pocilic and cnanes bie prios so date of fiting or wnree thinn 20 days afler tiling ) Pursnan 1o 665.0207 (3)(b}

Nute: I the date inserted in this block docs not mieet the applicable sitpiory filing requiremcins. Uis dote will not he haled ns the
documert’s elfectis e date gu the Deparument of Stuis's recards,

The 90th day after the recard is filed.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

Dated Auygust Sid 2017

S@M} D 05 LTI MY TR ST

Danetic Banoloin

Typed of prni<d name ol sipnee
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