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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed oa July 25,2018 : and asaigned
Florida document nmmber 18000178415

This amendatent is submitted to amend the following:

A. If xmaending namne,

z
- G —

Tho wew mame cnust be distinguintabic and contein the words “Limited Lisbilily Compeny,” the designetion “LLC™ of (¢ Eherevistion L L&
FEIRE )

Enter new prineipal officea address, If applicable: o R —
MUST BE A STREET ADD. : e,
TR
I S
oW

Euoter new mailing address, if applicable:

(Malling gddresa MAY BE A PO O

B. If amending the regirtered agent and/ registered office address on our records, enter the asme of the new

ELD-

New Registered Office Addreny 7910 N, Temine: Trall Sule 309
Eneer Floride aireet address

Saresote, FL 34136 Flafdn 34243

City Zip Code

I hereby accept the appoimment as registered agent and agree to act In this capacity. [ further agree o comply with the
provisions of dl! stanuses relative (o the proper and complete performance of my dutles. and Iam fasmiliar 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 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change.

if Chaoging Reghtered Agent, Slanatyre of New Registered Agent
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If amending Autborized Person(s) suthorized to manage,

or romoved from gux Xecords:

MGR= Mgoager
AMBR = Authorized Member

Iltle
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Addrest Xype of Agtion
_ o e 0 Add
A . {J Remove
N QO cChange
_ n e HAdd
{0 Remove
Tet B Chenge
-
T s
¢ '_:-: TI:JJ r-
<~ 0 m
S
[l [
- ()
___QAdd
O Remaove
O Change
O Add

O Remove

.0 Change

O add

O Remowve

SO J Chango
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D. If emending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

= ".-"'. ?
e T “‘J '_\ T . M%" m
O

E. Fifectve date, if other than the date of fling: {uptional)
(lfmcﬂ'acﬂvcdmblimd,d:cﬂh::mntbcspmiﬂcndmotbepﬁrwdnznfﬂlhacrm&m%@uﬁaﬁﬂa&)?mﬁmlmmﬂz{ﬂ@)(b)
Notes I the date inserted in this block does not meet the applicable wiatutory filing requircments, this date will aot be listed as the
document’s effective date on the Department of State's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 2.m. on the earller of:
{b) The 90th day after the record Is filed.

August 22 2018
Dated 80 o .

T | - \ - [-'}
T A .
Do S - A A
A B ‘\_.-"L L \_/L -
SIgRAGET, o & Tichiber OF AUIBGH:~ Teprasensiive o a memhar

Taffrey Glazer, Manager '

T el OF paimscd ainie o1 signoe
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