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ARTICLES OF AMFNDMENT rieoetssase 3
R Yy
ARTICLES OF ORGANIZATION
OF
‘ Four-Seam Fastdalls, LLC
The Articles of Organization for this Limited Liability Company were nlod on, November 13, 2017 _..and assigned
Florida document number L17000234228 _

This amendment is submitted to amend the following;

e limited Byt

A. If amending name, enter the new name

The-vew name must be distinguishable snd contain the words “Imited Lini:ilﬁy Company,” the designution “LLC" of the abbreviation “L-L.C"
Tlmmhy Bsker, C/O Hello! Florida Destman@(lanagmm

Enter new pnm:lpul offices addrtss. if apphcable.

GB‘H:J

3840 Vineland Road Sulte 200 : g.\ =
Orlando, Florida 3281 =
: S
Fro e AET
Enter new manmg addms, if applicable: E g ITimo"w Bak»r. /O Hello! Flonfja Destinaﬂom:l;?anagemcm
3840Winelaod Road Suite 200 ~ X
Ofardo, Pz o @
e L Tt %F; T
-1 -
‘ o

Enver Floride siree! address

o » Florida :
City . Zip Code

I hereby accept the appointment as registered agent and agree 1o act In this capactty. I further agree to comply with the

provisions of all statutes relative to the proper and complete perjurmance of my duties, and I am famiiliar with and

acce;;r the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docunent 15
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability

company has been natified in writing of this change.
P T
R ity AY I
I Changing Reliistered-Agent, Siznature 6f New Ruftbteved Atront
et '
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1smu1363,52‘3

1f smending Authorized Person(s) authorized to manage, ent

ar removed irom ony vesords;

MGR= Mapager
AMBR = Authorized Member

Title Name Address ‘Lypeotiaction
MGR Timothy Baker C/O Hello) Florida Destination .
Management :
) " e ;0 Remove

38‘45'\/melmz;‘, Road Sujte 200
it L i L .\ “D Change

-Ondendo, Flo=da 32811 .
et o . . JE Add

. [5i Remove

3 Change

£ Add

O Remave

: EJ Change

B Add

L] Remove

- . ;"’i-(“f”‘.' e {1 Change

= O Add

O Remove

B Change

0 Add

[ Remove

[J Change
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D. I amending any other ioformation, enter change(s) here: (AttéuH addisional sheels, if necessary, 18000138352 3
E L obes
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E. Effective date, if other than the date of filing: (optional)

(17 an effective date is listed, the date tust be spectfie ard cinnot be prior to date of filing or more than 90 dzys after filing,) Vursvant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will Rot be listed as the
document's effective date on the Departuent of State’s records.

If the record specifias a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earller of:
(b) The 90th day arter the record Is filed.

May 1st 2018

S A AL

Signature of 2 member ¢r Duthorized represantative of 4 member

Dated

Paui 8. Mears, 111

Typed or prinied name of é_-’;nee
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