e

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ epickup  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRARINL

400329865374

T 7 T IK IR AT
05708/ 13--01 0o -5 wadh, U
. ~o
et =2
o —
FRTR (=1
[ El
v = il
- ...-‘-
Lo ] H
Cl i
P = yoine
- 0 (LI
e : peos T
-~ L,
Patal — .
" -
=
. et
Lo e
H



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF ,
FiLED
Austin Burris,LLC LR 5% e —t

{Name of the Limited LiabililviCompany as it now appears on our records. )

(A Flonda [imited Tiability Company) 9613 KAY 2U o | 35

Junei5, 2018 - .. ~and assigned
R

w T AR T L
Florida document number L18000148045 ! LA MASYEL R Uik

The Articles of Organization for this Limited Liability Company were filed on

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishable and contain the words “Limitad Liability Company,” the designation “LLC™ or the a;l:j:e\'iution “LLCT
Enter new principal offices address, if applicable: 4 ? D J-L/J cj_-o? 7Q e
(Principal office address MUST BE A STREET ADDRESS) —__BAy 2 Y [/

Dgaw’g/ . 333/Y

-—
Enter new mailing address, if applicable: [k vy ALY T

(Mailing address MAY BE A POST OFFICE BOX) chm LI 51 (s 0OD 6 R Fodo

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

Name of New Registered Agent: N/A

New Registered Office Address:

Fnter Florida sireet addresy

. Florida
City Zip Conle

New Repistered Agent's Signature, if changing Registered Apent:

[ herebv accept the appoimtment as registered agent unL agree to gt in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

Ir Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manz ge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AustinBurris 1224narth15thcourt

MGR
B Add

O Remove

a Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

(J Remove

O Chaage

O Add

8 Remove

O Change

] Add

T Remove

O Change
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective dake is listed, the date must be specilic and cannot be prior 10 dute of filing or more than 90 days afler filing.) Pursuwam to 605.0207 (33by
Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

e 5/2//2019 _.

Signaturé of a mefiber or authorized representative of @ member

Austin Burmis

Typed or printed name of signee

age 3 of 3
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Filing Fee: $25.00



