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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION '
OF

MR TRAPPER, LLC

TName ol Lhe Limjted Linhihity Compun? ay il nusy hppar an nue ceennly )
by FTenda Eimied Lishadlly Camesny 1
. -

The Articles of Organization for this Limited Liability Company were filsd on | 140972017

and assigned
Florida document number &} 7006232079
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here;

The new name must be distinguishnble and contair the words “Limited Litbility Company.' the duigngzion “LLC" or the abbrevistion "L L.C."

Enter new principal offices address, if applicable: : ] )

d
(Principni office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX

B. If amending the registered agent and/or registered office addre~s on our records, enter the name of the new

registered gent andfor the pew regisicred offive address heve:

Name of New Regis{ered-Apent:

New Registered Office Address!

Fiier Florida sireel address

, Florida
Ciy Zip Code

New Resistered Apent's Sivputore 1F chanping Reaisteree Auont:

| hereby accept the appointment as registered cgent and agree to act in this capacity. [ further cgree o somply with the
provisions of all statutes relative to the praper and complate perfermance cf my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qr. if 1his document is
being filed 1o mereiy reflect a change ir the regisiered office address, [ hereby confirm that the limited tiability
compory has been notified in writing of this change.

If Changing Registersd Agent, Signnanrg alNgw Regigtercd Ageny
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1f amending Anthorized Persan{s) snthorized to manage, enter the fitle, name, and address of ench pergon being added
or removed from .our rccords:

MGR= Mankiger
AMBR = Authorized Member

AMBR

Nameg

MICHAEL ROPRIGUEZ

Address

226:75th §t, North Bergen, N3 0704 7

Tvoe of Action

o|-Add

O Remearre

O Crange

O Add

O.Remove

CiChinge

[ Add

~2
-

O R:'mjuw

W

3 Changs
; 3

- O AgET

N

L} Remove

1 Charge

o Add

] Remove

[9}

[runge

5 Remove
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D. If amepding any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
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E. Effecilve date, if other than the.dute of filing: {optipnal)
([Fan.cfleetive data is Fsted, (hadake must e speelfic and caaviot bo.prl
Ntz I ¢

-
-

" : or lu dute of Gifng armare thiah 50 dayy ther
Jardate insered'in this Yiock doesnol et the upplicel;
document’s

:filing.) Purmincio GI5.0207 {3)(b}
) & statitesy filing tequirements, tus-dote will riol.be lisied-ag the
¢ Miective diiE on the Depaztreent:nf State's rerosds,

if the record. specli

§ es a geiayed effective date, butnot an.effective-tima, at 12:01 a.m. on ke earlier of:
{h} The 90th-day aiter the record is filed,

JOVEMBER. )7 7
D:ztcdh'} EMBER. J7 201

. .
3 -
Tiganturo of.a member o mitherired rrpremoniative ot o morazer

ja‘»mm-\"f\«,m Sl oane,

Y ped ar pomiey anme of 3ignee
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