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: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MANY H's, LLC

‘I'he Articles of Organization for this Limited Liability Company were filed on 1 1/1472017 and assigned

L170002343%90

Florida dogument number

This amendment is submitted to amend the following:

-
A. If amending name, enter tlic new name of the limited liability company here: o —
o B
. c’) -
The new name must b distinguizbable and contain the words “Limitcd Linbitity Company,” the designation “T.L.C" or the abbrcvimion “L.L.C;; el
Euter aew principal offices address, if appiteable: - 9
v _ -~
(Principal officg gdifress 1 ST BE A STREET ADDRESS) e 3
e &
= O
>

Enter new mailing addvess, if applicable:
Malling address MAV B POST OFFICE BOX

B. If amending the registered agcut and/or reglstered office address on our records, enter the name of the new

registered agont and/or the pewy reristered office address here:

Name of New Registered Apent:

New Registered Officc Address:

Entter Flarida sireet addrass

, Florida
City Zip Code

New Repistered A *s Signature, If changing Repister (AN H

I hereby accept the appointment as registered agen{ and agree 10 act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.8. O, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Fmited lighility
compeany has been notified In writing of this change.

1r Changlog Reglsterail Agent, Signnfure of N i Agent
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If amending Autharized Person(s) authorized to manage, gntey the title, nnme, and gddress of ench person being added
or removed from corus:

MGR = NManager
AMBHR = Authorized Member

Title Name Address Type of Acticn

MGR JOHN §COTT HUNDLEY PO BOXH
— . o Add

BELLE GLADE FL 33470
O Remove

O Chauge

1 Add

O Renove

A}

o R

-
e

0 Chailges

a Cm;nge

O Add

[J Remove

0O Change

DO Add

] Remove

] Chenge

0O Add

0 Kemove

[J Change
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. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

" e
=i—
S o= S
"’ i ot
o [ -
e >
- - IR
e -
2@
S
= o
S

E. Effective date, if other than the date of filing:

(A an ¢Mective dntc 1 listed, the date must be specilic and cannor be prior to dute of filing or more then 90 days after filing.) Punuant to 605.0207 (3)(b)
document's effective dete cu s Deparhnent of State’s records.

{optivnal}
Note; Ifthe date inserted in this block doas not meet the applicable statutory filing reguirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
{b) The 90th day after the record is filed.

/
Dated I ;/ / /T

, 22/ 7

-~

Sigaaldre of 8 member or authorzeyf represeniative of @ membes

MARK ). NOWICKI, ESQ- AUTHORIZED REPRESENTATIVE

Typed or printed name ol signee
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