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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYRUPOLOGY LLC
Nume of the Linviled Tlubil[{v V3 Il NOW UPDEATS ON OUF It 1.)
Tordo Linied Liabiiily Company)

JANUARY 24, 2018 and assigned

The Artiches ol Organization for this Limited Liability Company were filed oo
L15000025713

Florida document number
This amendinent is sebmitied e amend the foliowing:

A, If mmeoding name, enter the new pame of the Hmjied labilicy company here:

The new name mus: be distinguishadle and contain the words “Limuted Liabilty Company,” the designasion “LLC" or the abbrevialien “L.L.C."
9045 STRATIA STELL COURT, STE. 500

Enter new principal offices address, il applicalie:

(Principal office adiress MUST BE A STREET ADDRENS)

NAPLES, TL 34109

-
- =
Foter new mailing address, if applicable; S043 STRADA STELL COURT, STE. 300" E T
S F 5 ) ‘
eMuiling wddress MAY BE A POST OFFICE ROX) NAPLES. FL 34109 -
TE o=
B. If amending the reglstered agent and/or replstered office address on our records, enter (He-name ?f lhc%m
registered agent and/or the pew registered ofTice address here: :,'_-_":-' s -
SN
- (o)
Name of New Registered Agent: CORPORATION SERVICE COMYANY
New Repistered Office Address: 1201 HAYS STREET
Enier Floenda steeet cildress
TALLAHASSEE Florida 32301
Ciry Z£ip Code

New legistered Apent’s Signature il changing Registered Agent:

! hevely accepl the appaintment s vegistered ageni and agree (o act in this capacity. { further agree (o complv with the
provisions of all stawtes relative v the proper end complete performance of my duties, and I am fumiliar with and
cocept the obligations uf my position as registered agent as provided for in Chepter 605, F.5. Or, if this document is
bewny filed (o merely reflect a change in the registered office cddress, 1 hereby confirm that the {imited liabiline

company has beer: notified inwriting of this change.
Holly Jones

sl g, st
£r Ch‘n'flging R/T:“;fu Apunl, Signalure of New Reglstered Apent
1 A

Page Lof 3



12/19/2018 3:41:19 PM Chervl A. Foote Channel-0 Page 3

Ifamending Authorized Person(s) authorized to maanage, enter the Litle, nume, and address of cach person being added
or removed from our records:

MGR = Manoger
AMBR = Authorized Member

Title Namge Address Type |
AMBR 9043 STRADA STELL COURT,
Parkv: J. Colhier, Trustee of the STE. 500 0 Add
NAPLES, FL 34109
_ W Remaove
O Change
O Add
. 0 Remave
0 Change

O Crange

O Add

O Remave

& Change

O Add

O Remaove

C Change
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D. If amending any other information, enter change(s) here: (Arniach additional sheers, if necessary j
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(optional)

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

(If an elTective date s listed, the dale must be specitic and cunnot be prior fu date of fling or more thar 90 days ailer Iiling ) Pursuast w 605.0207 (3)(b)
Note; Hfthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the

document's effective date cr the Department of State's records.,

If the recora specifles a delayed effective date, but not an effective time, at :2:01 a.m. cn the earller of:

(b) The 9Cth cay after the recerd is flied.

DECEMSBER 13

[ Yated

faN
Typed o1 printed name 0f signos

RITA SILVE
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