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ARTICLES OF AMENDYENT
0 ¥
ARTICLES OF ORGANIZATION
OF

The Anticles of Organizatian for this Limited Liability Company were filed on 2072018 and assigned
Florida document number 18000057030

This amendment is submitted to amend the following:
A- U ameading name, snter the new ggme of ths imited lighilty comppist:fecéi-

Thi¢ nevw pame must be distinguishnble and eontadn the woeds “Limited Liabifty Compmy.:' the dexignation “LLC™ or tha abbrevistion “L.L.C."

4
‘e

Enter new principal offices addreas, if applicable:

ddress MUST, ET AD T =
0w M- .
' N b
i - 7T T -
1E "i\{!,[t ¢ :"2,_;:“ O .
' ¥ el §
Enter new mailing address, if applicable: ;i:. b -
A
ing address MAY BE OFFICE RO =% = Ty
qgm = Y
5L @

i

B. If smending the registered agent and/or registered office nddress on our records, cgter the na:g"e'fof the mew

registered agent and/or the new registered office address hiers:

ew Repis : Corporation $ervice Company
ew Regi Office Ad : 1201 Hays Street
Em’gr Florida svest address
Tal.l"h“‘ee.. I;L;-‘j:::._;._. R g_‘;‘:' i u‘ . R Flﬁl’iﬂ. 32301
Sy Ti Zip Cada
ered Agent’ a i ered Apent:

I hereby accept 1he appointment as registerad agent and agree (o act ir: this eapacity. I further agree 1o comply with the
provisions of oll statutes relative to the proper and complets performarnce of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, |f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified In writing of this change. -

5 Ll . €
I Chanping Regiiered Agent, Signsture of New Rerlytered Apeni
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If emending Avthorized Persou(s) anthorized to manage, enter the tifle. name, gnd address of each person being added
gr remgyed from ouy: records:
MGR< Manager
AMBER = Anthorized Member R ,;w -
Title Name Addrew Type of Action
i O Add
O Remove
& 0 Change
——ee 0 Add
O Remove
[ Change
et 0 Add
. O Remove
A Change
.
e D Add
O Remoave
TR T 1 Remove
0 Change
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D, If amending any other information, enter change(s) here: (Arach additional sheers, if necessary,)

-4

E. Effective date, if other than the date of flling: {optional)
(IF an ¢fective date i listed, the date must be specific and connot be prioe to date of fIfing or more then 90 days after filing.} Pursuant i 6050207 3)(B)
Nage: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departrnent of State’s records,

if the record spacifies a delayed effective date, but rotan effer: Aqe»t!gwe, at 12:01 a.m. on the eatlier of
{b) Thae 90th day after the record Is filed,

Mareh 13th 2018
Dated \ . &2
=5
. ¢ o "’T‘g
S onna
IR ber or authorfred representative of & membar ;?'3;:5@ ~
) . '.ﬂ%ﬁ. o r:nm
Michael Bleich . S g P,
— R Iz <
Typed or printed name of signee —
R
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