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To: Page3of5 2018-02.02 105712 CST 12122023573 Fiomy Kimberly Laughiey

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ 'l'"l”m s i gy aieR i o0 pur regurds)
Amsited bty L.III“[NHI)l

D6/01:2017 und assigned

. The Articles of Organization for this Limited Liability Company were liled on

' Florida document number __l_‘_!_7_0901‘ 19524 i

; This amendment 18 submitted to amend the tollowing:

A. If amending name, enter the new nante of the Bmired lability company here:

The new szme mus! be distimguisnable md contam the words “Lamited Lisbility Company,” the designation “1.LC™ or the abbrevmeen "L L O

Enter new priacipal offices address, it applicable:

(Principal office wdidress MUST BE A STREET ADDRENS) — ——
!
Enter new muiling address, if applicable: . —————e
(Mailing uddress MAY BE A POST OFEICE BOX) _ ; =
i o™
= rr—
M L)

(n

. - i e
address on our records, enter the smme ahghe new
TS "

B. I amending the registered sgent ond/or registered office

registerved spent nndZur the wew vegistered office pddress here: ‘
.o p ) “""|
~ty = i L
g e P
N of New Repistered Agent: _ .. e ¥
Lt . . ege g o
New Repistered Office Address: . T
Enter Florida streel Gdoress
_____ _ s i . Florida
iy Zie Cude

New Registercd Agent's Sippature, M chunging Repistered Apent:

{ lrere by accept the appoinmment as regisraved agent and agree (o act in this capacity, | firther agree w comply with the
provisions of all sictutes refeiive o the praper and complede performance of my dutivs. aud Tam jomiliar wirk and
accepl the obligations of my position as registered agent as grovided for in Chaprer 603, ] 8. O, iPthis documeni (s
being filed to nieroly reflect a change in the registered office address, | heceby confirm that the limited Liabifity

campesry has heen notified in owriting of this change

If Changing Registered Apent, Signature of New Jegistercd Apen]
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or remaved from our records:

12122023573 From: Kimbeily Laughrey

2018-02-02 10.5712 CST

If smending Autharized Yersonis) authorized 1o manage, enter the tifle, imme, und adidress ufeach persun being ndded

Tvpe of Aclign

MCGR = Mansger
AMUBR = Authorized Menmber
Title Name Address
MGR Suzanne Meyer 5751 MIAMI |LAKES DR.
o (J Add
MIAMI LAKES, FL. 33014-2417
2] Kemove
_ 0 Chunge
MOR Donatld Schambach 612 BALLARD DR,
O Add
MULBOURNE, F'. 32933
o 5 Reinove
_ 0O Change
Wil Pably Vowas 5751 MIAMIELAKES DR,
e e —_ L1 Add
RIAMIELAKES, FL 33014-2417
O Renwove
0 Change
e e DA _,
-7 @
. d -~
g__l{:mmv{;l
[T ! »
o
ST ne
f‘.‘,’ “hangpe H
. LY h T
- I i
g ) -n !
Aadd o f“"*
I
o [¥a)
—_— * O Remove

0 Remove

[ Change
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2018-02-02 10:57 12 ST 12122023573 From: Kamberly Laughrey

To: PageSolS

D. IWamending any other information, entey chunge{s) here: (drtuch adidiiional sheets. §f necessary.

6116 HY 2- 93481

E. Effcetive dute, if other than the date of filing: (optional)
(10 un ilectrve date is ligred, the dute must be speeific und cannat be prior to date of filing o3 mose Uran 90 days afler filing.) Pussuant Lo 655.0207 ()b

IMke Jale inserted in this block does not meet the applicuble stawtory fHing requirements, this date witl not te listed a3 the

Nuty;
document’s eflective dote on tiie Department of State’s records.

If the record specifies a delayec efiective date, but not an effective time, at 12:01 a.m. on the earller of
{k) The 90th day after the record 1s filed.

Febraary 2 /.”L*. Z‘.‘ZJIBT_ -.—---_._ ' ,/)
e e ﬁ{#ﬁ%@%ﬁ%ﬂcﬁm b

Cearalyn Bailey
Typed or panied nane of signoe }

Dated _

\

AN
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