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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUHB, LLC

zad agsignet

12318

The Asticles of Orgasization for this Limited Lizpility Company were filed on
Flonida dogumert number 118000027959
This amendment is sumiTed to amend the following

A. If amending natae, enter the new NAmMe of the Himited jiahility company here:
uLlLC‘v-

“Limited Liability Corpsany,” the desigmedon YLLC" ar s abbrevizliin

P

Eater new principal offices address, if applcable:
e address MUSTBE 4 STREET ADDIESS) ///////I

SHRI SUBH LLC
The cow gamt must be discaguishadic and canain te wogds

rigcpa

Enrer new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX) //
[l ——
— (e Y

e gew

=z

N pe

B. If amending the registered ag¢
registered sgent apd/or the new registered offiee address here:
!’\.-, T o -
* T ;E i

pt and/ar reglstered oifice address on oux records, gpeer the namoi;‘:f th

Name of Naw igiercd Ageny i
| - :
New Registerod Office Addpess: —_— S N ™
h ey Floridy strewr cldress 5£ Y o
Yo W
, Floyida
Cry Zip Cedr

New Registered Ageat’s Sizuatarg. if chaypine Rerictergd Agept:
red agent and agree 10 act in this capaciy. | fuarther agree to comply with the
rmarce of my duties, and f an Jamilior with ard

[ hereby accept the appoirtment 4s registe,

provisions of ail statules refalive fo the proper ind compleie perfo

accept the obligations of my posiion as registered 1gent G5 providad for in Chapter 605, F.8. Or. i this documen: is
[ hereby confirm that tke limited liability

peing filed to merely réflec: a change in the regisic:ed office address,

company has been rotified 1n writing of this change.
1f Changing Registered Agent, Sigmyture 6f New Regiytered Agent.
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If arpending Authorized Person(s) guthorized to manaye, enter the tifie, name. and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Tide DNums Address Txpe of Acticn
/ L O Add
s
O Remeve

/ O Casrge
P

4 A / 1 acd

V4
'
// / O Remove
; ] Change

/ - 0 Remove -
-t r

2z

/' a Chs.ngx‘!_]_ o
/ ) / (s
sl Dadd &7

/ / S
s 2 Remavee~
oy

g et
L) Charge

6%:2 Nd 23 Nur g

/
0 Add

[J Remove

0 Change

O Ramove

= Change
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D. I amending Any other inforroation, enrer change(s) here: (duwach addiional skeets, if necessary.}

O gy e~
_= :

Lo
e
. —c
(optonal) < hf H
fror filing ) Purstant 10 831207
hic datc will not be f5ted &5

pid

N

£ =
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ey p="

s L =z
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E. Effective date, if other than the date of filing: __

(17 o e Fogrive éale it listed, the dute ux be ipecidts and canng. 2 prics ©

Note: If the 45t inserted in this block Coes not mes: T applicabie smratory
document's exBclive date on the Deparuncat of State’s cecords.

date of Timg oF wore tan $0 days 8
filing requiraments, t

12:01 a.m. un the earlier of:

If the record specifies 2 delayed effective date, but not aa effective ume, at
(b} The Soth day afier the recaord is filed.

JANUARY 24 2618 .
PN . .
; é % 7
ST ~ct mpeT OF alhonzed renresentanve of o member
YOLANDA DURAN
Typed or prizied zame cf signse —
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