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COVER LETTER

TO: Registratiop Sectinn

Division of Corporations

EXAMLIT LLC

Name of Limited Lighility Company

The enchsed Articles of Amendment and feeds) are submitted for filing,

Please requrn all correspondence concerning this matier 1o the tollowing:

(Geo¢ e S (‘,\f‘\o‘:\S

Name of Peron

Fume Company

2075 Y 954 Ave

Addegis

Coted 9P 09S  Vlordin, 55065

Cinyetate wnd Zip Code

AS 1Ot S B el Lom
- E-nmil address: (10 be used for fucu® acnual repon notification)

For further information concerning this matter, please call:

Geoye S Qe dng 454, 136-143¢

Area Code

Mastime Telephone Mumber

Enctused is a check tor the I?winu HImOunE:
1

0O $2500 Filing Fee 0.0 Filing Fee &

O 8550 Filing Fee &
Centificate of Status

Cerntified Copy

laddiuesal copy i enchnal)

O S60.03 Filing Fee.
Certificate of Stnus &
Cenitied Copy
{addibonal copy i enchred)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Rugisteation Section
Division of Carporations Division of Corporations
PO Box 6327 Cliken Building
Tallahassee, F1 32314

260! Executise Center Circle
Tallnpasece, FILL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EXAMLYT  LLC
Nanie pf the Lindted Lishilits any a3 [t now a )

A

Phe Articles of Crganization for this Limited Liability Company weie filed on : }Uﬂe, tﬁ ! &QJ_& and assigned
Flurida docunwent numbe: L \ 8 000 ,L{ 55 b3

This amendment is submitied to mnendd the following:

Ao 1T amending name, epter the pew pajge of t

T AMLIT LLC

The new name st be distinguishable and coutain the words “Limited Liability Compary.” the designation “LLC er the abbreviation *L.L.C”

Enter new principal offices address, if applicable:

{(Principal pffice address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX})

v e

B. If amending the registered agent and/or registered office address an our records, MME}%
registered agent and/or the new registered office address here:

Name of dew Registered Apent: mes

. - [ oy
New Repistered Qffrce Address: 3
Earee Florida sireet address A a~

|
292 Rd 1~

. Florida >
iy Zip Code

New Repistered Apenc's Sdgnature, i€ changing Repistered Apent:

5 hereby aecept the appoiniment as vesistered ageat wad agree oo et in this capacity, | fuether agree (o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Tam jamiliar with and
avevpt the obligations of my position as registered agent as provided for in Chapior 605, 1.5, Or, if this documnent is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

If Chanping Repittered Agent, Sipnaturg of New Repintered Apeni
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If amending Authorized Personis} nuthorized to manage, gier the titje, name, and address of each person beine added

1) LEAd

MGR =

AMBR = Authorized Member

O o

Manager

Name

opdy:

0 Add

O Remane

O Change

O Add

G Remone

O Change

O Add

O Remove

0 Chasge

0 Add

S

A
Lk

3 Remo

3

U han

04

3 338y

0O Add

p)

O Remy

1Y)

v
Etﬂam

0 Change

1 Add

0 Remon e

O Change
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k.

D. If amending any other information, enler change(s) here: (Auach additional sheers. i necessary)
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EfTective date, if other than (he date of filing: (optional)
(It an cffextive date ds listed, the Jate must be specibie amd cunnat be priar to daw of filing or more than W) daws after filing 3 Pursusnt to 605 0207 (3

Nolg; If the date inserted in this block does not meet the applicable statutory filing requireinents, this date will nol be listed 2 the
document’s efTective date on the Department of S$1ate™s records.

If the record specifies a delayed effectrve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

e SUIM Q6 2018

Signnture of 1 member or authonze

fafive of a member

(eOCIe Sl il

Typed 0 prinled nume of vignee
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