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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed an 100422027 and assigned

Flarids document pumber 117000205404

This amendment is submitted to amend the following:

A. If amepding name, enter fhe new gaﬁe of the limited Hability company here:

The new oo must be distingrishable and contain the words “Limited Lisbility Company,” the designation “LIC" or the abbraviation “LL.C.¥

Enter new principal offices address, f applicable; o s
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Keiry Anne Schmltz
2779 Gulf Breeze Parkway
Erier Fiorida street addresy
Qy Zip Coda
Now Regixjered Agent’s Stgmatnre if changing Repistored Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all stabutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptsy 505, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I her that the Hmited Hability
company has been rotifled in writing of this change,
// ./ i
If Chanplbg Reglatored Agent, Agent




[

If npending Anthortxed Person(s) authorized to manage, enter
- orremoved from gur records:

MGR= Manager
AMBEBR = Authorized Member

Ntle =  Name Address Type of Action

MGR Michael A, Camro 185 N. Palafox Streset

HAdd

Pensacols, Florida 32502
O Remove

[JChange

MGR Robert J. Smith 3165 Windermere Drive

Peasacols, Florida 32503

ORemove

O Change

OAdd

CRemove

OChsnge

Dadd

ORemove

OChangs




D. If amanding any other information, enter change(s) here: {Aitach additional sheats, if necessary,)
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E. Effective date, if other than the date of flling: {optional)
ﬂfancﬂhdlwdﬂehlimd.ﬂlnddamtbaqudﬂoudumntbopdmtodﬂaufﬁlhgmmm%days after filing.) Pursnant to 605.0207 (3)(b)
Note: I the dats inserted in this biock does not meet the applicable statutory filing requirements, this date will not be Hsted as the
dosument's effective date on the Department of Stata's records.

1f the record specifios & delayed offective dats, but not an effective time, at 12:01 a.m. an the earlier of (b) The 90th day after the
rocord {s filed.

Dated__ {0 - 7% :

waammmmm

Pdo g Jotl  Duwrrrid
Typed or printed name of siguos

Filing Fee: §25.00




