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The Articles of Organizaiion for this Limited Liability Company wese filed on 0811772017 end assigned
L17000175354

Florida docuraeat numbes

This arrendment is submirted w amend ihe following:

A, Lf nneending nanie, enter ihe pew name of the Hmited liability company here:

The new name st be distnguiskebl: and cenrzln the words "Lirniied Ziskility Comeany,” (ke deiignation "LLC” or the sbbrevietion “L L.C."

Enter new principal offices eddress, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, if applicuble:
{Mailfing address MAY BE A POST QFFICE £0X)

B. If amending the registered npent andfor repisteved office address on ocur records, enter the nume of the new
registered agent and/or the new registered office address here:

MName of New Repisterad Agent:

New Reaistered Office Address:

. Enrer Fleridn street addrass

, Floridn
Clgy Zip Coaa

New Repistered Agent's Sienatuve, il chanping Repistorsd Azeat:

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ furiher agree to comply with the
provisions of all siatutes relative to the proper and complere performancs of my duties, and I am famihar with and
accept the oblizaions of my position as registered agent as provided Jor in Chaprer 603, F.5, Or': ifthiz document is
being filed to marely reflect a change tn the regustered office address, [ hereby confirm that the Fimited labilip
compeny has been notified in writing of this change. ]

1f Chianging Registered Agent, Slgaalnre of New Replstered Arent
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1 amending Authorized Persen(s) authorized to mannge, enter the title, pame, and address of epch person being added
or removed from our records;

MGR = Managor
AMBR = Authorized Member

Title Name Address : Type of Action

MGR Antomns Grouczel S1,
{1 Add

O Re:novs

B Change

3 Add

O Remove

O Rerove

O Change

0 add

O Ramove

O Chasge

0 Add

O Renove

O Chenge
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0. If amending any other informaton, enter change(s) heres [Adunch additional sieers, i ngceseary.)

B, Effective date, if other than the date of filing:

(I #u efRective date it listed, ihe date must e specific and eannot be prior to dats of filing or mots than

Note: 'the dale inserted in this blozk dees nct mes: the applizable santory fil
document's effzctive date on the D3pariment of Siate’s records.

{optionuh) |
50 dayz after filing.) Pursuant ta 605,6207 (3)(b)
ing requireinents, this dste will not be listed 24 the

If the record specifies a delayed effective date, but ot an effecilve Hme, at 12:01 a.m, on the carller of:
(b} The SQth day after the recort ic fllad.

Aug 31 201
L7
- f.'
%\J/\ a2 [
Slguam&ﬁemeyﬁ tepieserittive of & member —
P
-~

Typed ar printed nzine of zigree

Dated

Antoine Grouazel Sr.
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