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ARTICLES OF AMH
TO

ARTICLES OF ORGS
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The Articies of Organization for this Limited Liability Company were 1]

Itorida document number 117000258731

This amendment is submitted W amend the following:

A, If amending name, enter the new naune of the limited liability company here:

)]

s r

)

led on Peceinber 20, 2017

and assigned

The new name must be distinguishable and contin the words “Limited Liability Comy

Enter new principal offices address. if applicable:

anv,” the designation “1.L.C™ or the abbreviation “[LL.C”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

Name of New Registered Agent;

-1,

New Reutstered Office Address:

N IR ™ .
ad(iress on our records, enterzthe ‘ndme of the new
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, Floridazy™™

City

New Reovistered Apent's Signature, if chanping Repistered Apent:

[ hereby accept the appaimiment as registered agent and agree to act
provisions of ali statuies relative to the proper and complete perform
aceept the obligations of my position as registered agent as provided
being filed 10 merely reflect a change in the registered office adedress
company has been notified in writing of 1his change.

i

Zipr Coede

n this cupacity. 1 further agrec (o complv with the

rce of my dutivs, and Fam familiar with and

orin Chapter 6015, 1.5, Or, if this document is
I hereby confivm then the timited liabili:

If Changing Regigt
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ered Agent. Sigpnature ¢f N¢w Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter thg title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
MGR Jacquin Smith 3030 N, Rocky Point Dr, Ste 150A
O Add

Tampa, FL. 33607
- H Remove

lars
'
1

O Change

MGR Cillmaryl Hacher 3030 N. Rocky Point Dr. Ste 1204
= Add

Tampa, FL. 33507
O Remove

] Change

O Add

{0 Remove

O Change

D Add

[0 Remove
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0 Add

B Remove

3 Change

Page2 of 3




D. If amending any other information, enter change(s) here: (Aiud

e cdditional sheets, i necessarn):)
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E. Effective date, if other than the date of filing: (optional)’
(M an effective dite @5 Listed, the date must Le specific and cannot be prior 1o date of fi
Note: 11 the date fnserted in this block does not meet the applicable statui
document’s effective date on the Departiment ot State’s records.

ing vt imore than 20 davs after filing.) Pursuant to 603,0207 (3)(b)
ry filing requirements, this date will not be hsted s the

If the record specifies a delayed effective date, but not an effes
(b) The 90th day after the record is liled.

.tlve tir C, at 12-01 a.m. Of t 12 €3 IIEI O‘.
'ﬂl]llﬂl'\-‘ 26

2018

O orgoe Ot

Stgnature of & member okdothortzed repres

dative of @ membe:
Muoigan Noble
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