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- LRI UM AMENDMENT
TO H 180001980143
ARTICLES OF ORGANIZATION
OF
P!
e Lk Flociias  Sololon [L¢
(Name of i [ Tmited Liahlli(_'i s:gmg-,inv ax it now amg,;:t 40 our records,)
orida Limited Liubilhity Compuny
The Articles of Organization for this Limitec Liability Company were filed on ez / [Z / ' K and assigned
Florida document number ~ / [E0000.26970 . - ®
This amendment is submitted 1o amend the following: B "?}. ’\;

e .
A. If amending name, enter the new name of the limjted liahility company hepe: L o %
S
The new name must be distinguishable and cantain the words “Limited Liability Company," the designation "LLC™ or the abbrcvialjm,'fL.L.G?
T n
KA

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

r

Enter new mailing address, if applicablc:
{Mailing address MAY BE A POST OFFJ CE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street addrass

, Florida
City Zip Cods

New Repistered Agent’s Sienature, jf changing Regpistered Apent:

1 hereby accept the appointntent as registered agent and agree to act {n this capacity. I further agree to camply with the
provisions of afl statutes relative 1o the proper and complete perfurmance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
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 Chunging Registered Agent, Sigpaturc of New Registered Apent
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07-08-18014:53  FromiServicentar “Tmevs xiiegs (i€ UM, Dame, and address of each person being added
or removed from gur records:
MGR= Manager {+18C00/980143
AMBR = Authorized Member
Title Name Address Type of Action
ﬂéﬁ ﬁmvgnn// Zﬂ:’; /4/m€ncﬁ>f¢2 22 AN 85 //5 pi /%Qmﬁ:;_[?ﬁid
Fl 3312¢
3 Remove
0O Change

AHBK %‘fr £or A;‘}, A, wgam O Add
6 .;)r:r’r:c?

B Remove

LE7L Aey 35 L§7£, /%JM/ mge
[l Z3142

L. 1
—_— —. _7Add rr;;
oz O
._'- .'—_: D(iy'movc
AT n
L [#]
(1 Change

SE— D Add

O Remove

[J Change

0 Add

O Remove

(] Change
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E. Effective date, if other than the date of filing: 07 /0 A /Mg
(If an effective date iy listed, the dute must be specific and cannot
Note: If the datc inscrted in thiz block does not mect th
document's cffective date on the Deparmment of Statc's

(optional)

be prior to dute of Gling or more than 90 da

¢ applicable statutory filing tequirements, this date will not be listed as the
records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on

the earlier of:
(b) The 30th day after the record is filed.
Dated 0?/06 //5) . 2018
/ Signuture of a member or suihorized representative of u member

T
égc'f 6:'«“/ 2 Slvaoms é-;;r/d'c?

t.”  Typedor prinicd name elsfynce
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