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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ALSOSH, L.L.C.

(Name of the Timited T 1:hil!% nggnnx an it now
. (A blonida !

Apped ur recoryfs.
wability Lompany

The Aricles of Organization for this Limited I.iabil.iry Company were filed on 1 1/2817
Florida document numbey 117000243690

and assigned
This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company hece:

Edter new principal offices address, if applicable;

{Principal office address MUST BE A STREE T ADDRESS)

The new name must be distinguishable and contain die words “Limited Linbility Company,” the designatian *1.1.CY or the abbreviation “L1.C.7
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Enter new mailing address, if applicable: : r:l
(Mailing address MAY BE A POST QFFICE BOX; - B
' L. o
el .
. oy AN
= oo
B. 1f amending the registered agent and/or registered office address on owr records,
registercd agent and/or_the new registered office.address here:

cnter the name of the pnew
Narne of New Registered Agent:

New Registered Qffice

Lnier Florida street address

. Florida
Cly
New Repistered Apent's Signature, if changing Registered Agent:

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

Tf Changing Registered Agent, Signature of New Repistered Azent

Pupe 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

O Add

G Remove

O Change

0 Add

O Remove

3 Chanpge

O Add

[J Remave

] Change

0 Add

[l Remove

[3 Change

0 Add

Ol Remove

0 Change

0 Add

{J Remave

0 Change

Pngf:: 2013
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D. Xf amending any nther information, enter change(s) here: (Attach additional sheets, if necessary.)
SEE ATTACHED '
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E. Effective date, if other than the date of filing: "

(optional)

(Ifan effective date is list=d, the dste must bé specific und cannot be prios to date of fling or more tkan Y0 days afler filing.) Pursuant te 05,0207 (3YB)

Note: Ifthe date insertied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective dote on the Departtnent of State's records.

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

Drated

NOVEMBER 29

Sigrature of o member or ruthorized repreveniaiive of a member

ALAN 8. GASSMAN, AS AUTHORIZED REPRESENTATIVE

Typed or printed name of nignce

Page3 of 3 -
‘Filing Fee:-:$25.00
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Voting and Non-Voting Membership Interests

The Company shall consist of one. percent (1%) of the ownership interests having voting
Membership rights and ninety-nine pereent (99%) of the ownership interests have non-voting
Membership rights. The holders of the one percent (1%) voting Membership Units shall have a
fiduciary duty to vote their Membership Interests based upon the same standard which applics to
General Partners of a Limited Partnership in the State of Florida, The non-voting Members shall
have rights as provided under the Florida Statutes, and as would apply to the Limited Partners of a

Florida Limited Partnership. The Members may designate by writlen agreement and/or certificate

of ownership whether Membership Interests that they arc acquliring are voting ot non-voling, but if
not specifically designated, any issued Member Interests shall be considered to be non-voting.
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COVER LETTER
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TO:  Registration Section
Division of Corporations

supygc. REEN POUCH LLC
Narue of Limited Liability Company
DOCUMENT NUMBER: M16000005009

}heﬁipclowd Resignation of Registered Agent for & Limited Liability Company and fee are submitted
or filing.

Please retum all correspondence concerning this matter to the following:

TUNISHA SCOTT

Name of Person

INCORPORATING SERVICES, LTD
Name of Firm/Company

3500 S. DUPONT HWY
Address

DOVER DELAWARE 19901
City/State and Zip Code

TSCOTT@INCSERV.COM

E-mail address: (to be used for future arnual report notification)

For further information concerning this matter, please call:

TUNISHA SCOTT t(800 )3464646
a
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabiliry company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

ENHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
INCORPORATING SERVICES, LTD.

Name of Registered Agent -
GREEN POUCH LLC

, hereby resigns as

Registered Agem for

Name of Limited Liability Company

M16000005009

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated end the ofﬁ/c" discopimued/ondhe 31st day after the date on which this staternent is filed.

/
o o Signatife of Resigning Agent

If signing on behaif of an entity: ~
TUNISHA SCOTT ,‘_: ’
Typed or Printed Name -_: g
ASST. SECRETARY - -:;_-
Capacity f?: .

8S 8 W GZ AN £
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FTLING FEES: &
Q0 Active limited liability company ,
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State apd mail to:
Division of Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



