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~ARTICLES OF AMENDMENT —

TO
ARTICLES OF ORGANIZATION
OF
Erupyg Meralva LLC
a 1 Wi nmpan & » m1s 00 our Fecordy’

The Articles|of Organ:zation for this Limited Liability Company were ficd o g 9/ a (’7/ 2017 end assigned
vee L J0004 4005,

Florida docwment num

This arncrdment is submitted to amend the following:

A. If amending aame, cnter the Rew NAME of the limited tisbility company here:

The ncw oame|musi be distinguichable anc contin the words “1imited Linbility Company.” the designasion “LLCT of the abbreviagion "L.LC."
r r~o

F.nter pew principal offices address, if spplicable: 61)/3 3 }J“U A3rA JE =

|

Principal office address MUST BE A STRE. RESS, Oopat FL 33i32 - 2

D3y nw P Sted

Enter new foafling cddress, if applicabie: T L

(Mailing addrcas MAY BE A POST QFFICE BOX) Mean, FL 33145 -
e
2
B If nmeiru:llng the registeved agent and/or registered office address on our records, enter the pame of the new
istered ; 1 and/ e new T ter ce addre
Name of New Regisicred Agenl: @azﬂon Aofr-'a 4 Na*f’ < ﬁlﬂ.s‘a les.
New Regi Office Address: G133 N 33 L £
Futer Flordo nreet address
Pl _ _Florda 33732
City Zip Code
New R ed Agent’s Si il chp igte

{ hereby a(!'cep.' the appoiniment as regisicred agent and agree to uct in this capacity. I further agree to comply with the
provisions of ali statuies relative to the proper and compiete performance of my duties, and I am Samiliar with and
accept the !obh'garions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed|to merely reflect @ change in the regisscred affice adidress. | herehy crnfirm that the limited liabiliny
company has been notified in writlng of this change.

I Changiog Regitered Agent, Sjennture of New Reminered Apes)
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Il amending Authorized Person(s) authorized 10 mapage, egtgr the title. name, and address of cach person being pdded

ved from our rgcords:

MGR = .Yllannger
AMBR = Authorized Member

Title Name
MGl | (luin A é.')wz;‘zj Bu 29 Ww £48 I 0 Ad
Demt 7 33/66. Ve

Addrcss Ivoe of Action

A Chapge

Uae. Bame Adsian Mo G193 YW 32 rA S, @Add

Lo sales

Doin AL 33422, 0 Remove

J Remove

O Change

O Add

0 Ramove

O Chmnge
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D. If amending any other information, cnter change(s) here: (Astach uddisionnl sheets, i necessary,)

F_ Flicettve date. if other than the date of Ming: (optional)

‘ll'mc.fm:nvemh liszed, (he date onust be spesilic end cenm be prior i duwe of Slisg of muore than 90 deys ater ling  Fursuant 1o 608.0207 (3%b)
Note: Inhc date inserted in this block does not meet the applicable stanuory 1tling requirements, this date w11 not be listed as the
document’ scﬂwuv: cate on the Departpem of State's recomnds.

If the record specifles a delayed effective date, but not an effective time, at 22:01 a.m. on the sadier of;
(b) The 90th day after the record is filed

Dated Lrfempev & 2. 25 ,5,/ /

S:gnarur: of & membes or nnhan:cu\r:rn-\rm:\rhr Iira member

A/t_?sr!‘o ,‘/’f-’fw

Typed or prioled name al aipriee
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