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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S cel

P it Dow g records
J{T:rlilny ompany r )

Vg

The Articles of Organization for this Limjted Liability Company were filed on

and assigned
Florida document number (171 @ 0O »* 3 03 9"

This amendment is submitted to amend the foltowing:

A. T amending name, enter the new name of the limited liability company here:

The new name must be distioguishable snd contain the words “Lirnited Liability Company,”

the designation “LLC™ cr the abbreviation "L.L C.”
Enter new principal offices address, if applicable:
Principal addreys MUST RE ASTREET ADDR
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Enter new malling address, if applicable:
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B. If amending the registercd agent and/or resistered office address an our records, goter the name of the new

registered agent and/or the new registexed pffice address here:

Name of New Regigtered Agent: Q VoS € %r‘g_g ne

New Registered Office Address: '?_SO | \AJ i lﬂ._s_’B_Qgc;‘

Enier Florida street address

COmf gpr'\ AGRS JFloridr__ 3306 )

'Clry wJ Zip Code

New Register eny’s Signature, If changing Reglstered Apent:

{ hereby accept the appointment as registered agent and agree to act i this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations o' my position as registered agen: as provided for in Chapter 6035, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that th: limited linbilizy

company has been notified in writing of this change.

Uf Changing Registered agenf, Sigx Reglstered Apent
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If amending Authorized Perso i
n(s) authorized t i
or removed from gur records: U 0 ruanage, gnter the tide, pame, and addre;g of each person bein

MGR ~ Manager
AMBR = Authorized Member

itl N . Tv
Title Name .Addresﬁ e of A n
[ M
—— -_— O Add

— : O Remove

JJ Change

M Add

O Remove

01 Change

1 add

] Remgve

O Change

O Add

03 Remove

O Change

0O Add

3 Remove

01 Change

0 Add

_ D Remove

171 Change
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D. If amending apy other information, enter change(s) bere: (Attarh cdditional sheets, if necessary,)

E. Effective date, if other than the date of fiing: (optiopal)

(ifax effective date is listed, the date must be spetific and cannot be prior to date of filing or more than 90 days after filing.) Pumsvant to 605.0207 (3xb)
Note; Ifthe date inserted i this block does not meet the applicable statutory filing requireroents, this dite will not be listed as the
docutnent's effective date on the Department of State’s resords.

If the record specifies a delayed effeclive date, but not =n effective time, at 12:01 a.r1, on the eadler of:
(b} The 90th day after the record is flled.

Dated ’O[Bl 3 Zoiq

Signature of a member or suthon

representative g ember

C/kase é:r‘p_ ene

Typed or printed name ol signee
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