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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Summer Breeze Services LLC
{(Nne i i

The Articles of Organization tor this Limited Liability Company were filed on 07/19/2018
Florida document number L18000173767

This amendiment is submitted to amend the followmng:

and assigned

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

"
The new name must be distinguishable andid contain the words “Limited Liability Company.” the designation “LLC™ or e affbrevGion *
- [51
Enter new principal offices address. if applicable:

[.LC
Z_T
B G" -
(Principal office address MUST BE A STREET ADDRENS) L e \ r—
it ™M
N f::i = -1
- ,‘ - -
o -
i T
Enter new mailing address. if applicable: :3_% o
(Mailing address MAY BE A POST QFFICE BOX) = @®
B.

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

Nank of New Registered Agent:

New Repistered Office Address:

Fnter Flovide sireet address

Cine
New Registered Avent’s Signature, if changing Registered Apent:

, Florida

Zip Conde
! hereby accepr the appointment as vegistered agent and agree fo actin this capacity.  further agree 1o complv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam famitiar with aned
accept the obligations of my position as registered agent us provided for in Chapier 605, F.N Or, if ihis document iy
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

—

itle

Name

Address T
MGR Michael Capobianco

I'ype of Action

3030 N. Rocky Point Dr STE 150A 5, .

Tampa FL 33607

[0 Remove
0 Change
O Add
O Remove
O Change

- el

=t R
9 O Add

3
2 E =
e —
27 [ Refgve
L5 MO
(s} < m
A
AT Eﬁchung']
=Tl =
P R
[ast ¥ £ o
= D%d

O Remove

O Change

0O Add

0O Remove

O Chauge

[ Add

[0 Remove

1 Change
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D. If amending any other information, enter change(s) here: (Aruch wdditional sieets, if necessary.}

)

(33

E. Effective date, if other than the date of filing:

{optional)
1 na effective dute is fisted, the date must be specific and cannos be priot W date of iling or mote than 90 days after filing.) Fussiant 0 005.0207 (31{b)
Note: 1f the date inserted in this bluck does not meet the applicable statntary Aling requirements, this date will not be listed as the
document's eftective 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.

aed AUGUST 2 2018

"_R_,‘. L......)\ -1-./L

Tignatuwe of 3 member or authorized representative of a member

Riley Park

Typed or printed narme of signee
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