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Lawrence | Barnes Sr
Daytime Phone: 850.896.9676
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ARTICLES OF AMENDMENT o
TO s SN
ARTICLES|OF ORGANIZATION S/

OF | L

CGopher Salutions LLC

CC ULy s i Dow apHedrs un our records. )
abily Company' )

(xame of the Limited Lindilit

306208

The Articles of Qrganization tor this Limited Liability Company were fiied on
L IXOMSS36Y

and assigned

Florida document number

This amendment is submitted 1o amend the followang:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.”™ the designation “L1LCT orthe abbreviation <1LL.C7

. Lo - . . JO4 Yok Diale Dr
Enter new principal offices address, it applicable: MM York Dale Dr

(Principal office address MUST BE A STREET ADDRESs) — Ruskin. F1. 33570

Enter new mailing address, il applicable: 04 York Dale Dr

(Mailing address MAY BE 4 POST OFFICE BOX) Ruskin. FI. 33570

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

Noame of New Registered Avent:

New Registered Office Address:

Ener Florida sireet address

. Florida
v Aip Conde

New Reogistered Agent’s Signature, if changing Registered Agent:

[herehy accept the appaintment as registered agentlend agree Lo act in this capacity, § jither agree to comply with the
provisions of afl statutes relative 1o the proper and L.Irmaph'fc' poerformance of my dudivs. and Tam fomiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603175, Or, 7 this document is
heing tiled 1o merelv reflect a change in the restistertd office address. 1 hereby confirnn thar the fimited tiabilin
compam has been notificd inwriting of this change

10 Changing Registered Apent, Nignature of Sew Repistered Apent
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IT amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being adde
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\GR MMalcolin T Fornes 8704 N 1 5th S Fampa. FLL 33604
E r\\llj

O Kemove

O ¢ hangy

O Add

O Remme

O ¢ hunge

O Add

O Remove

O Change

O Add

O Remenve

O Changy

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: Zdstach additional sheers. i necessany

E. Effective date. if other than the date of filing: {optional)
{1 an elective date s listed. the date must be specitic and cannot be prios (o daie of filing or more than 90 din s atter 1hng.) Pursuant to 603,0207 (33h)
Note: 1'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eltective date on the Departiuent of State’s 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 90th day after the record is filed.

Muy 21 RIEAR)
Dated

'—‘—-—-__,__
/{—"’ “Monture ol member|or guthorized epreseatativ e of o member

Lawrence | Barnes Sr

Typedior prined name of signee
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