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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

See Vee Factory Service. L1.C

April 19,2018

The Articles of Organization for this Limited Liability Company were liled on and assigned

L 18000099588

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the gey pame of the limited Linbility company here:

Seu Vee Fuctory Service, 1LLC
The new name st be distinguishable and conwin the wards “Limited Liability Company,” the desigmation “ELCY or the shhrey futiun 1LY

7
[

Enter new principal offices address, if applicable: ?* NS
Pring le¢ addreyy MUST BE A 5 4 :—: —
- 0 ',
) 0 —
o T
Enter now malling address, if applicable: = !
(Malting pddress MAY BE A POST OFFICE BOX) bl ) O
= W
~ o
H. If amending the registered agent and/or reglstered office address on our records, coter the nume ol the new regivtered
agent and/or the new r ergd oM ress here:
Natne of New Repistercd Agent:
New Registered Office Address:
Enter Floricl street wckiress
. Florida
Ciry Zip Cucle

N red Apent's Signature, if changing Regiyt Apent:

1 hereby accept the appointment as registered agent and agree to act in this cupacity. ! further agree 1a comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { um familiar with and
weceps the obligations of my pasition as registered agent as provided for in Chaprer 605, F.5. Or. if this docment is
being filed 1 mevely reflect i change in the regisiered office address. | hereby confirm that the fimired liahility
campany fas heen notified in weriting of this change.

L Changing Regivicrod Agenl, Signature of New Regintcrgyd Agenl
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If amending Authorlzed Peryon(s) nuthorized (o mannge, enter the title, name, and nddress of cach pyrwn beipg added
prrepoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

. LIRemove

Df'hmlgu

L'Add

CiRemove

LiChange

Liadd

LJRemove

DI hange

Dadd

[JRemove

OChange

OAdd

I Remove

OChange

CAdd

ORemove

CChange




04/15/2020 weD '9:22 FAX @00e/004d

Page 1 of 3
D, If amending nny other information, enter chunge(s) here: (fituch additiona sheets, if neeesvary )
E. EfTective date, If other than the date of Ming: (optional)

(17 an eflective dnie is Hsted, the date it be specstic aimd cannot e prior @ dine of Aling or mone than 90 days after Giling.) Purswiunt to 605.0207 (31(b)
Note: {f1lic date inserted in this block does nol meet the applicable statuory filing requirements, 1his date will not be listed s the
document™s effective dale on the Departiment of Stule's records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m, on the earller of:
{b) The S0th day after the record Is filed,

April 15 2020

/;//%‘

Signature of a memiber or untharized represetative of o memiber

Dated

Ciregory A. Mclaughlin, Esq.

Typedd or pristed oame ol signee

Page 3 of 3
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