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(FAX)7542093
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Name of the Timited Lia

The Artcles of Organization for this Limited Liability Company were filed on
Florida document number

L17000120605

06/0172017

Tkis amerdment i3 submitted to amend the foilowing:

and assigned

A. [f amending name, enter the new name of the imited liabiliey company here:

The new rame must be distinguishable and ¢ontain the words “Limited Liability Company,” the designation “LLC™ oz the ebbreviation “L.L.C."
Enter vew principal offices address, if applicable:

(Principal office address MUST BE 4 STREET 4DDRESS) -

New Registered

T ®
T =
o a“ :
. o - U
o o N ’
Enter new mailing address, if applicable: : 5 »
. B
Mailinp address MAY BE A POST QFFICE BOX) 'r‘_‘ SV o) -
' 25 A
=" o
L)
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
regisiered agent and/or the new registered office address here:
Name of New i

A

Encer Florida soreer address
) Cuy
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Code
I hereby accept the appoinoment as registared agent and agree 1o aci in this capacity. I further agree to comply with the

provisions of all statutes relative ta the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.§. Or, if this document is
being filed i0 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change. '

If Changing Registercd Agent, Sizanture of New Repistered Apent
Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address

Lance D. Elliott L1718 91t W )
MGR Bradenton, FL 34209

Type of Action

0 Add

W Remove

O Change

Jenifer Schambr{ 302 11th Sweet Wet
MGR . Braderton, FL 34203

B Add

0O Remove

: : - 0 Remove

O Change

£ Add

O Remove

I Change

£ Add

O Remove

O3 Chrange
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.
T @
— -
:,', 1 O :
.- e
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R EE
E. LEffective date, if other than the date of ﬁlmg (optional) -
[if sn cffective dare 15 Jisted, the datz must be specific and canrot b prior o datc of ﬁimg or more thar 90 davs afier fling.) Pursuent to 605.0207 (3Xb)
docwment’s effective Jdate on the Department of Staze’s records

Note: If the date inserted in this block does not mees the epplicable stanutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effectlve tme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated . Japuary \§ 2019

SIguanre o7 a member o7 authorzed 1¢presentative of a mems
Ingeborg A. Elliont, Marager

Typed or printed name of signec
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