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TO
ARTICLES OF ORGANIZATION
OF

[} Sales Holding Co., LLC

Name of the Limited Lighility Company 33 iLnow Appears on our records.)
{A Flarida Lnouted Linbilily Cumpany)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 18000005274

Januury 5, 2018

This amendment is submitted to amend the following:

and assigned
A. Ifamending name,

enter the new naune of (he limited liability company here:

Enter new principal offices address, if upplicable:

“Fhe new natne must be distinguishable aed contain the words “Limited Linkility Company,” the designation “LLC™ or (he abbeeviation

(Principal office adiiress MUST BE A STREET A4 DDRESNS)

"L.L.C.“
. i P
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
2
B. If amending the registered agen( and/or registered office adi:ress on our rccords, enter the nyfie oég_c new
registered agent and/or the new reaistered office address here: E
Name of New Registered Agent:

)
e [@e]
= EA
=z O';ﬂ'.
o B
® oA
—r 2
e
New Registered Qffice Address: x* Du
Enter Florida siveet address o ER
, Florida = I
Crry Zin Code
New Registered Agent's Signature, if changing Reyistered Agent;
[ hereby accepr the appoimment as registered age
provisions of all stwitules relati

nt end agree (o act in this capacity. 1 further agree io comply with the
ve to the proper and complete perforriance of my dutles, and I am familiar with and
accept the obligations vf my position as registered agent os providec for in Chapter 603, F.8. Or, if this document i3
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regittered Agent, Sigpaturc of New Reghiterad Apent
Page L of 3 ©
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If amending Authorized Person(s) authorized to manage, enter the fitle, aame, ant address of each person being added
ur remyved from our cecords:

. {{(}118000026937 3N
MGR= Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

AMBR JIMCO MGT., LLC $985 SE Brdge Rd.

0 Add

[lobe Sound, F1.33455

et o M Remuove

[

[ Change

O Add

1 Remove

O Change

O add

O Remove

O Charge

3 Add

[ Remove

O3 Chunge

8 Add
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D. If amending any other information, enter change(s) here: (Attach ';:ddirionaf sheers, if necessary)

LG PRV VIV AV Ny

wIrd

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

{if an cffzerive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days &
document's effective dote on the Depanment of State’s cecards,

{optienal)
Nete: 17 the date insericd in this block does not mect the applicable statutory filing requiresnents, this date will not be listed as lie

ficr filing. ) Pursuant w0 605.0207 (3Kb)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

—
Dared .
32 E! L
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= . x o-'_;: -
Signature of & member or aucha ed repre. intahive of o member ™~ i =
’ W el
ot -
Charles R. Modica _;:; BT
Oy
Typed of panted aame of Signee e
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