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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soldwyer, L1LC
(Nanw of the Limited Einbility (Conmuiny 2s it now anpears an oor records. )

(A Florida Limned Liability Company)
OH2Ii2008 .
and assigned

The Articles of Organization for this Limited Linhiliy Company were filed on
IR 77442

Florida document numbcer

This amendment is submiticd 1o amend the folowing:

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

LG

‘The new name must be distinguishable anct contain the words “Limited Lizhility Company ™ the designation “1L1C™ ar the ghbreviation =4

Eater new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS -
o
=
| —
G

Enter new mailing address, if applicable: :3

{Madling address MAY BE A POSNT OFFICE BOX) o

=

Cod-w

B, amending the repistered agent andfor registered office address on our records, enterthe name of the
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Rewstered Ot Address:
Enger Florida sirvel addren

. Florida
Jip Coke

iy

New Registered Apent’s Signature, if chaonging Repistered Apent:

L hereby accept the appoiniment as registered agent and dgree 1o act in this capacine. 1 further agree 1o comply wich the
provisions of afl stamtes relative o the proper and complete performance of my duties. and am fumiliar with and
aceept the vhbliyations of my position as registered agent as provided for in Chaprer 605 F 5. Or if this docimeni iy
being filed 1o merely reflect a change in the registered office address, D hereby confirm thar the limited liabilie

company has been notified in wriring of this chanyge.

If Changing Registered Apent, Sigrotury of New Registered Agent
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If amending Authorized Peron(s) authurized (o manage, enter the title, name, amd sddress of each persun being added
or removed from our records:

MGR = Manager
AMBR = Aothorized Member

Fitle Nume Addres, Type of Action
AMBR Valerian Solies 327 Lauderdale Trail
O Add

Fort 1 auderdale, HF1.33312
O Renwve

W Chanpe

AMHR Abi-gail Dwyer 327 Lauderdale Truil
0 Add

Fort | sudendite, 11, 33312
O Remove

B Change

O Add

0 Remove

D Change

0 Add

O Remove

O Change

0O Add

O Kemove

0 Change

[ Add

0O Remove

O Change
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1. I amending any other information, enter change(s) bere: (Artach additional sheets. if necessary.)

LE:I K4 €1 NV 8L

TR0V

E. Elfective date, if other than the date of filing: {optional)
(i an effective date is listed, the date must he spocafic and cannat he prioe to dute of filing or more than 90 day= after filing ) Pursuant o 605 0207 (1)
Note: | the date inserted in this bloch does not meet the applicable statutory filing reguircients, this date will not be listed as the

document’s eflective dale on the Depatment 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.

August Sth
Daied

—
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Typud or printed rame of signee
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