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ARTICLES OFF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
Oor

Mike & Robbie Llacreic 11.0C

A% §T 10w ApPears h0 pur recards:)
shily Compuny

T Luited Liability Compan
[A Flovidn Linned 1.

(.\ amenl ihe

9 rl -
August 28, 2017 and assigned

The Artieles of Organization for this Limniied 1iability Company were filed on

.
hoa 70001 837) T
Fioridi document number L170001£3732 ) S 5
I his amendment is submitted ta amend the following: P -
[y
: . - . e Y
A, W umending name, gater the new name of the limited liahility company herc. - ot
. o
s '\‘__,,\
The new nazne must he distingeishable and conain e wores “Limited Linhilily Campany,” the designation "1LLC™ ar the abbrevianon "L
=i

Eacer new principal offices nddress, i applicable: i
(Principal office address MUST RE A STREET ADDRESS)

Lnter new myiling sddvess, it applicable:

Mfailing gidress MAY BE 4 POST QFFICE BOYX) e

—_—— . -

B, If amendiap the registered agent and/or registered office address on dur records, enter _the name af the pew
registered agent and/or the new reyristered oHice address leve:

Name of Wew Registered Aguent:

nNew Resistered Office Address: .

Ewler Flurdi street adidvesy

__Florida___ -
ity “ip Code

New Registered ApenCs Signature, il changfng Registered Agent:

J hevehy accept the appointment as vegistered agenl and agrec 10 act in this capacit. { further agree 1o comply with the
prrovivions of ull statultes relative 1o the proper and complete pecformance of my duries, and £ an familier witl and
vecept the obligutions of my positian ax registered agent s provided for in Chaprer 603, F.S. Or, if this document ix
beinyg filed o maerely reflect a change in the registered office address. | hereby confirm that the limited liability
compuny hax heen norified inwriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Ageal
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If amending Autharized Person(s) authorized to manage, cnter the title, name, and saddreess of ¢ach person being added
or remaved from our records:

MGR = Nanager

AMBR = Authorized Member

Tictle Name Address Type of Action
MGR Kyle B Rease AR SW 11Otk Place
_ Add
13ellaview, FI. 34420
O] Ruinose
—_ [d Chaunge
0 Add

.. J Remove

-

e =y

(m] Chun;ft:,q

—
=i

O add

O Rewove

O Change

e D Add

O Remove

O Chungy

O Add

C Remnve

O Change
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D. If amending any other information, enter change(s) here: (Hwach additional sheets, if necessary.)

E. Etfeciive date, il other than the date of filing: (optianal)
(IMen ellective dave is listed. the date must be specific and cannot bs prier 1o date of Siling of mare than O diys afler (liug.} Pursaaat 1o 6050207 (3)(2)
Notg: I the date ingerted in this hlack docs not meet the spplicable sttutory filing cequircinents, s dawe sill aos he listed as the

docuient’s ellective date an the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{#) The 90th day after the record is filed.

rizec cepreserialve of A mLInocr

Dale M, Nadboralski

Typed or printed nume of snee
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