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ARTICLES OF AMENDMENT . =

TO
ARTICLES OF ORGANIZATION
OoF

TRIBEAR [NVESTMENTS (L C

{Name of the Limited Linbility Conmpany as it now appears on ouir records,)
1A Tlonda Lunned Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on ~J “"\ D' 6 and assigned

Fiorida document nunber 1/‘ ‘L 7 OO 15 7 a9 ?

This amendment s submitted o amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation ~L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

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 repistered office address here:

,i;:s:: =
: =
Nuame ol New Reaistered Agcnt: Q-U 5'} £ Dok’b S :"r"' g -n
: b
New Regisiered Office Address: ( é S \'{ | 2o L' n L i
fomier Florida street address ."1 -_—_' G) PT1
P“‘ - N\_\JVS Hnrldsr‘* 3#3 @ m
ity t:_j;* 4y Code

Ce
New Registered Agent’s Signature, if changing Registered Avent:

I hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and Iam familicr with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limited liabitity

company hax been notified in writing of this change.

rc h.m"lnn L]’L(l Agent, Nignatdre ut oot New RL"llerui Agent
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. ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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The Articles of Onganization Tor this Linnted Bisbilits Compuns were diled on
.
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Floriby document nimber L L 7Qcots gy !

This amendiment ix suhmitsed tosmend the foblowing:

AL I ameading mane, eoter the pews e of the Hmited lability company hiere:

The new e must h{ 1||\l|n"l|l\h.1| le aned contun the soords “Lanned bty Company.” the designation UHE ap the albresatien =1 1 17 -

Eanter new privcipal oflices address, it applicable: .

(Principad office address MUST BE D YTREET ADDRESS) ) _ . _

Enter new muailing address, it applicable: . o 2
AT T e
(Mailing address MAY BE A POST OFFICE BON) —--rf:-'r—'--— o -
- o o
PR C,s’
et <
- o T /T T T ""'p?:'-:;:_‘,_'— T T

. , , . " o :
B, 1 amending the registered agent and/or vegistered office address on our vecords, enter Ahe ng@me ut{"f__._gc new

vepistered agent and/or the new registered olTice address here: A o
f A ~
. - [ 3 ~ . l\ e
Nanv_ol New Registergd Agent: T~V \_(‘_‘____D}_'j_)l_ oo L. _—
. - I S W A'ERURVRN . -
New Repistered Ofliee Addiess: l (, S M /\ VWi 2 L~

Foter Fhoriche stveet address

F\ M \{' v ) . Flavida -)) (f OS

t'in Zin ke

New Revistered Agent's Signatuee, il chapging Registered Agent:

[ hcreby aveept the appointinent s rogictered agent and agree g ger i iy capaciiv, [ ricther agree fo compdeavith (he
provisions of all statuies velative 1o the proper and complete perfarmance o o ditées. and Fam familiar witd amd
cecept the obligations of my posiiion as registered agent as provided foe in Chaprer 60515 O ipthis doctantenr is
being tiled to merelh rofloen a ehange in the registered office addeess, §ereiy confivm that the tinrited fiahiline

company fias been worified inwriting of this change.
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It any:nding Authorized Personts) authorized to manage. enter the title, name, and
or rentoved from our records:

MGR = Manager

AMBR = Authorized Member
Title

address of cach

Name

Y mBrR

S{c\ Em’iﬁu’ /quyw‘-é’,s fmc_

~ Type of Action
[6SYI Avrozen Lane.

O Add

4. Miess [~L 33408

v

my\'c
j&/b Yen

O O \D]DS

O Change
[qg?'} SDwYIIWC) pqr)é ;6{:# [0

B Add
"F.‘. M\(E‘d /FL 33‘? 6? O Remove
O Chunge
VA% Devele Batke [0S Avrezen Lin e
F—X . /\}\-’!-3/‘:5 y [: L 330{ 05 O Remove
O Change
S B
—
SN G e __-.‘:\..
T oy .
e~ |
t,fq:: D‘l.{cm()vm
PE S o
rEDZ_D Fff\:mgu
= ™
0O Add
1 Remowe
O Change
O Aadd

O Remove

O Change
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D1 amewding any other infoprmation, enter change(s) heves clitael addiionad sheets, i necessary)
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. Etective date, iCother than the date of tiling:

foptional)

Do effective date is Tisted, the date must be specitie sad cannet be prion to dite of filing on mere than 9t dies atier [hago Parsian o 6
Node: 11 the date inserted in this black does notmeet the applivable statutory iling requirements. this date will net be Tisted as the
decenient s ellectis e date on te repartment of State’s records,

IR B30T ¢34

If the recard spedifies a delayed effective date, bui not an effective time, at 12:01 a.m. on lhe earlier of:
(b} The 90th day after the record is filed.

[ Fatedd ___/_4_‘_“"__!}_\.«'_) j_
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