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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =] ED
OF i

2018DFC 28 PH 3.
bright ks of Yalm Boy Lic L 1337

{(Nume of the Limited L. mhllll\ an;f ng s it new appears on pur records. ) PR £ W 5 T.l e
(A Florida Laimited Faability Company) fhd t AH A Q: E[ f L

I'he Anicles of Organization for this Limated Liability Company were filed on Jone Y ' A0V T and assigned
Florida document number LA OQQ\ 3 O 3 5 ({)

This amendment is submitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:

he new name nwst be Jistinguishable and comuin the wards “Limited ©i: ihality Company.” the designation “L1LT ar the abbreviation ~1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST B2 A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MMAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Apent: P\ \’\\Q \\ \_\)\'(\Q.z

New Registered Office Address: | J\ Y1 G\Cj‘&_

Fonier Fles iz strect aedidress

wWesk  Melopurne Florida_ 232904

(RS Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply witl the
provisions of all statites relarive to the proper and complete performance of my duties, and Iam familiar swith and
dccept the obligations of my position us registervd agent as provided for in Chaprer 605, F.5. Or, if this docionent is
being filed 1o merely reflect a change in the registered office address, ! hereby confirm thar the timied Liabitity
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANBQ P‘s\\\.a,% Loe M o\de © &-\\ﬂj Loy O Add

west meloovine  Fu 22904 g remove

O Change

MR Ashity Luke 1241 O\de @)a'\\eﬁ L o Aad

U\JQS\‘ Me \\)OU.’H\Q/ T 3‘}‘-{0\-] O Remove

O Change

O Add

] Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remowve

{J Change

O Add

0 Remove

O Change
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D. If amending any uthcr mfnrmmmn enter changeis) heve: (Atach addivional sheeis. (f necessary )

Ih,é, QLI QOSC. o Rc\q\\\' Kids_ of  Palm QCu LLC
ol e do ousn _C}Jﬂa_ClQ ciake. o Yumon

ts\ﬁ& gmg\) Q gf)\ﬂ E,Q,g*gzg _Q ELLM_M_ \SC Q.!ké £S3_L

Q\\ m\\x\ef n%e% tneadente Y\aoefeXo.

E. Effective date. if other than the date of filing: toptional)
(Ian eftective date is listed. the date nuest be specitic and cunnot be prior o date of filing or more than Y davs after Gling.) Pursuaant to 605,0307 ¢3iby
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated { Q\‘ QL\\ \?5

7

Siznature ol @ member or authorized represeatative of a member

Rehnvey Loke

Trped oepfimed mune of sTgnee
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