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_To: Page3of5 e 2018-11-12 1548 54 CST o 12122023573 From: Kimberly Laughrey

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WAL 2018

The Artseles of Organization for ihis Limiterd Linbility Company wure fited on and assigged

1L ER000039260

Florida docuinent nuinber

This amendmezal is subimitted 10 amend the following

A. If amending name, enter the now name of the limited liability company here:

1he rew name must b distinguishable ang cantain the wards “Limind Liabiiny Company.” he deniguation “LIAT ot the ubbisuistion

Inter new principal offices address, il applicabe: 13988 NW 18:h Avenu

— T . !
(Principal affice address MUST-BE A STREET ADDRESS)  Mizmi Lohes. FIL3SON Ee. . DS i
—" = !
------ ywd g ’
Xt Lome) [
T - -
‘Enter new muiling nddress, if applicable: 15988 NW 2% Avenae BE r— ;
o 1 — i
(Moliing address MAY BE A POST QFFICE BOX] Migmi Lakes, F1. 35014 u ‘
rr-a

B. I amending the registered ngent andfor registered offue address on owr records, citer the mrme ol gy, nesw
registered agent and/or the gew registered office nddress heve:

Name of New Regis | Agent: _(__“1 Corpomation Sy stem :
. - ; 20 South Pine Liland Roo :
MNew RCEI_S_LQ[QC’ { H!](‘C AS!L'-N5§: 1208 South Pine Luland Road e e e e e e s bt it H
Enper Fiarida sirpet acktreas !
" H R 11312
Planiation CPlovida © i
ity Wi Cue

New Repistered Ageut’s Signatupe, il changing Registered Ageni:

! bereby aceept the appointment as regisiered agent ard agree to act in this capacity. | further agree o comply wiiii the
provisions of ull siatures relative (o the proper und vemplere perforwance of my dutics. ceetef { caner Jennidicer it i
accept the oblizations of my pusition as registered agent s provided for in Chapter 86U F.S. Or, if this ducuseni iy
heing filed to mevely reflect a change in the regis tered office address, [ hercby confirm thar dw bunited lichifiny
conpany ks been notified in writing of this change.

C T Carporuion System Pl“‘% Phalh Rea, Assi Sevrety

Uf Chenging Replsiered Agent, Sigaptuee of New Hegisterod Apent

Page 1 of 3

FLO%S ¢ 1if W01 7 Walicty Ly aer Coudrar




12122023573 From. Kimberly Laughrey

To. Pagedot5 _ 2078-11-121548'54 CST

If amending Authorized Persants) anthorized to mannge, enter the title, nanie, and address of ecach persen Leing sdied
ur removed from our records:

MGR = Mamager
AMBR = Authorized Member

Tide Niie Address Tvpe of Action
AMBR Cheisiopher Cox 15988 NW - Bh Avenay
’ i . &) Add

Miam Lakes, Fi2 33014
3 Remove

0 Chanpe

B aAdd

£l Reminyve

O Chasue

T __M____D:\‘i:d

Sl Hd €1 ADNBIOZ

O Change

g wdd ;

0 Remove

L Chanue

0O Aadd

O Remove ,

C Change :

age 2ot

PLOYS - 1 AWI0E ) eirsa Rhrew Osling
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. 1 amending iy other information,

e e Ay A mn = s e i P e e

>

01
\
Y-

(upticnal)

E. Effective dute, if otber than the date of filing:
V5 an eMective dnie ia liswed, the date must be specilic und amms be pior o date o8 {ilimg o7 more than S0 day s attzr filing ) Mucsan W COA LT {31 b
Notg: I the date inserted in this black does not meet the applicable statuory 1iling requircmenis, ihig dete wiil gof be fisted as the

document’s effective date on the Department of State's records

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

{b) The 90th d¢ay after the record is filed.

1/z/1% .
) s

Signatre of & memter of authunzd

............. N iChola s _Maxquls

ped or prml,ui nane of signee |

Iratad

oS -
ol uretbaer
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