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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQ MANAGEMENT, LLC

The Articles of Organization for this Limited Liability Company werc fiicd on 10716:2017 and assigned

Florida document number L1700021381!

This amendment is submitied to amend the following:

A. If amending name, new name of the limited linbility compan re:

The new name must be distinguishable angd conain the words *'Linited Lisbility Company,” the designation “LLC” or the abbreviation *L.[..C."

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)
=1
- o
ek le | “memim
. rm '
Enter new mailing address, if applicable: : e
(Mailing address MAY BE A POST QF FICE BOX) : o _
' -
oo
B. If nmending the registered agent and/or registered office address on our records, gnter the pame of the new registered
ent and/or the pew regist ffice address here: T
Namc of New Registered Agent:
New Registered Qifice Address:
Encer Florida rireer address
, Florida
Ciry ) Zip Code

New Registered Agent’s Signature, If changing Repintered Agent:

I hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree to compiy with the
provisions of all statutes relative 16 the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
campany nas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
DIRECTOR THE LAW OFFICES DF NiCK SPRADLIN, PLLC 18801 N. DALE MABRY HWY
Cadd
#119
=R :move

LUTZ, FL 33548
EChange

DERECTOR THE LAW QOFFICES OF NICK SPRADIIN? LL.C 18801 N, DALE MABRY HWY
Cadd

#]19
BRemove

LUTZ, FL 33548
OChange

OAdd

CRemove

{JChange

TAdd

{CIRemove

OChange

Oadd

CiRemove

= Change

Ciadd

CJRemove

OChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cfTective date is lisied, the dite must be specitic and cannot be prior 10 date of filing or more than 90 davs afier filing. } Pursuam to 605.0207 (3Xk)

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's cffective date on the Department of State’s rccords.

If the record specifics a delayed effective date, but not an effective time, at 12:C1 am. on the carlicr of: (b)  The 90th day after the
record is filed.

W /N Rl

wm‘a member or arthonzed representative of 8 member
NICKOLAS J. SPRADLET?

Typed or primed name of signee

Filing Fee: 525.00



