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ARTICLES OF AMENDMENT

: ' TO

' ARTICLES OF ORGANIZATION
OF

The Anticles of Organizaticn for this Limiied Liability Company were filed on 0170972018 and asgigned

Florida document Sumber L S0000GFH - - - —

This amendiaent is submittad to amend tire foliowing:

A. If amending name, enter the pew name of the limited Hability companv here:

The new game must be distinguishubic and contain the wonds *Limited Lishilin: Company,” the designauon “LLC or the abbeeviation "L L.C.”

Eater new principal pffices :ddrcﬂs, if appticable:

(Principai office adedress MUST BE 4 STREET ADDRESS)

2 AOK B2

Enter new mailing address, if applicable:

Q}_f(_q.ififng address MAY BE 4 POST OFFICE B0X)
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B. I amending the registered apeut gnd/cr rcgi.ucrul office adﬁ};ess gm_puf retords, ggtf:’r:t'“ n ? ¢ of the new

New Registe fige Address:
* A ; Friar Florfda weat address
. . Flarida
. . Cay : 2ip Coda

cept the appotniment as registered agend and agree 10 act in this capaciry. 1 further agree 10 comply with the
provisions of oil sicdiues relative to the proper anid complete performance of my dubies, und [ am femiliar with and
accept the obligations of my position as registéred agent as provided for in Chapeer 803, F.S. Or, if this document is
being piled i merely reflect @ change in the registered office address. [ hereby confirm thar the limited llgbility
comperry has been rorlfisd in writing of thix change.

I hareby o

If Changing Repistersd Agenc Sigariure of Nevw Replitered Ag¢nt
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temoved from oar records
MGR = Manﬁger
AMBR = Authorized Member

Tue Name

B ALIALY N. COLON

gt i P ., ———

FLX W,

Address

180 GRILLEYTOWMN RD, SUITE
1813, WATERBURY, CT 06704

R IEVARIL:

i '@umepd_i_ng,&qthbri_zcd_ Peyson(s) authgrizgg-to-'mamge, gnter the tite, pame, Zl.l_lsl'aﬂdlzg‘ of gach person being added -

Type of Action

& Add

O Aemave

< Cheoge

D Add

_[J Remove

U Change

£ Romovs

O Charsge

0 Aadd

. Remove
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D. If amending any other information, enter change(s) bere: Ldriach additional sliets, if necessary.)
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E. Effoctive date, if other than the date.of filing:
(1f 20 etTective coté is Vivted, the daie miist be spocific and cannot bo prior to date of filifg or Mmors thap 90 days sfter filing.) Pusuant o E03.0207 (3xb)
. Npfe: If the date inzerted in this block dobs not mest fhe aoplicable statmeory ling requirememts, thls date will nat be listed as the
‘docurnent’s etfective date an the Departaaent of Stats's records, ' '

Lol

ifics & delaved affective date, but not an effective time, at 12:01 a.m. on the eariier of:

If the record spec
(b} The S0th day after the record is filed,

Daed 11 /23 [ I¥
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Fyped o praled Reme of Hmee
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