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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATIHON
OF

CUSTOMS LLC

Ve Articles of Orpanization for this Limited Lisbility Company were filed on v 12017 and asstgned
L7000 04788

Flarida documen! number
Thrs amendment is submitted 10 amend the following;

A I amending mame, enter the new name of the limited lability company here:

Fhe new nime evst be distinguishable and contain Bie sords “Limited Liatnlay Company,” the desigsntion =LLC™ ar e sbbees g 1L

Entter new principal offices address, if applicable: L2891 20d Strect e U -
. R [ [~ ]
{Principul office address MUST BE A STREET ADDRESS) Laggo, FL Wwes i =

P91 Y2ud Street

Enter new mailing address. if applicable:

(Maiting address MAY BE 4 POST QFFICE BOX) Lago. FL 14773

. . : . - :
B. If umending the registered agent andior registered office address on our records, enter the name of the new
registered agent and/or the new registered 0lfice address here:

Nanwe of New Repstered Agent:

New Registered Oflce Address: A0 N ROCKAY PLENT DR ST 1504

Foper Floviadear soreed gidedre

3 R T Yan
Tamp Florida T

e i Coe

New Hegistered ApenUs Signature, if changinp Registcred Ageat:

$herchy vecept the appointment as registercd agent und agree to aor in this capucine 1 ferthor agree e comple with the
provisions of all stutwies relative io the proper and complete performatee of my dusios, and fam familior witlt and
wecopt the obligarions of my position as registeced agent os peovidied foe in Chapter 605, F.S0 Qe if this daciment is
beig tiled 1o merely reflect o change i the registered office eddress, herefy confirm that the lintiied labiline
campany hus been noitiod inwriting af this ehange.

i‘r—zj'i;'.;giug ;!-u_‘.:-\II_IZ‘ll .\‘grul. Sipnaiure of New Rl'l_;is
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If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added

ur remaoved from our records:

MGR = Manpaper
AMBR = Authorized Membher
Title Namt Address Tvpe of Action
AMBR HAMILL, JOIIN 1030 N Rochy Poim Dr STE 1S0A
. O Add
Tuampn, FL 330607
O Remove
w Change
AMBR HAMILL, JENNIFER 3030 N Rocky Point D STE 150A
e e, e L OAw
Fumpa, FL 33607
O Renume
S Change
AMBR SULAK, CAMERON 2030 W Rocky Pamt Dr STE 150A
R — et e e et e e I = LTI
Tumpa, FL 23607
O Remone

W Change

O Add

O Remove

- e
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O add

O Remove

8 Change
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D. If amending any other infarmation, enter change(s) here: (ditach additional sheets, if necvsari

{optional)

F. Effective date, if ather than the date of filing:
{Iran cffective dute is listed, the dale must be specific sad cannot be priar 1o dae of (Hing vr more than 90 days after filing 0
Note; 17 the dute inserted in this bloek does not meet the applicable satutory filing requirements, this date will pot he Fisted as the

document's effective date on the Department of State’s records,

If the recorc 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 recard is filed, .

Dated 7 _ | - e e
[
o

iz Lo, 't?_.,'.—_,

Srgnuture ol @ member v authorrzed representabive of o menibee

Riley Park

Typed or printed aime of sipnee

606 KY Si9nv im
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