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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MLEEB, LLC

{Name af thefl imited Linabilits Company 3s il now Appears en our recnrds.)
(A Florida Linited Liallity Cnmpany)

The Articles of Organization for this Limited Liabiiicy Company were filed on ~UgUSt 4. 2017 and assigned
L1700D 166776 I

Florida documemt nunber

This amendinent is submitied 1o amend the follawing:

A. Tf amending name, gnter the new name nf the limited liability companv here:

The sew maare must be distinguishable and contaid the wonls “Limited Liability Campansy,” the designation “LLE™ or the abbreviation 1.1 C."

Enter new principal offices address, if applicable:
|
(Principal office address MUST BE A STREET ADDRESS)

3822 Winderlakes Drive

Enfer new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

Ortando, FL 32835

R. If amending the registered agent|and/or registered office address on our records, enter the name~ef the new
: -, —_— g
registered agent and/or the new registered office address here: I W

Mame of New Registered Agent

New Revistered Office Address Ty e }
Lnter Flopide sirect address e

 Flovida ¥ b
City Zip Cnda

New Registered Agent's Signuture. if changing Registiered Agent:

I herehy vocept the appaintment as regivtered agent and agree 1o act in this capacity. I further agree to complv with the
provisions of all statuters velative to th ’rr aper and complete performance of my duties, and I am familior with and
accept the nhligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merely reflect a change m the registered office address. T hereby confirmi that the imited lighifiny
compuny hays been notified in writing af this change.

If Changing Repicierced Agent. Siznature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Namec Address Tvpe of Action

MGR Emily H. Bergman IR22 Winderlakes Drive
1 Add

Qrlando, FL 32835
] Rerove

= Change

[T add

O Remove

O Change

0 Add

O Remove

0O Change

0 Addv
I ] (n
I tz
=+ . Remove

3 Remowve

8 Change

1 Add

U Remove

0 Change
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D. If amending auy other information., enter change(s) here: {drach addirional shaats, if necessary )

N T

kN

Y40 dhs L

RN
=

8|

+
.

ah

Vo

(opticaoal)

Scptember 18, 2017

E. Effective date, if other than the date of fUing:
{IT an cffestive dats is listed. the date must he spc'c:iﬁc and cannot be grior e dote of filing ar mars than 90 davs afizr filing.) Pursuam to 605.0207 (3)h)
Note: 17 the date inserted ir this block dogs not meet the applicable statutory Hiting requirements, this date will not be listed as the

. . | ~ N
document’s ¢ffective date on the Deparungnt of Sune’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is|filec.

September 18 017 -
- e\
71’7/"”‘
it
¢ __ _Stgridture ora membet of dutharized reproscatative of a mernber

William P. Weathertord, Jr.

Typed nr prnted ame of signee
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