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SR
Company were filed on 07/2612618 and assigned

The Articles of Organization for this Limited Liability

L18000180235

Florida document number

This amendiment iy submitted o amend the following:

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

The new nante musl be distinguishable znd contain the word< “Limited Linbility Company,” the designation “LLCT ar the ahhreviation < 1LC."

307 Westchester Hills Lane

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADIRESS)

valrico Florida 33594

7901 4th St N
STE 300
St. Petersburg FL 33702

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Cnter Florida vreel addresy

. Florida
Cff)' 7.{!7 Crxcder

New Registercd Avent’s Sipnuture, if changing Registered Agent:

! hereby acceps the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o compiy with the
provisions of all statures relative to the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this docunent is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limired Habiliry
company fus been notified inwriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persontsy authorized to manage, enter the title, namne, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

B Remove

0 Changr

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

8 Change

0 Addd

O Remuove

[0 Change

O Add

[ Remove

0O Change
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1. If amending any other information, enter change(s} here: (Arcch additional sheets, if necessary.)

E. Fifective date, il other than the date ol Tiling: (optional)
(1€ anr eifective date is Hed. the date must be specific ud cannat be prion w date of filing or mare than 90 days alter filing.) Pursuant 1o 503.0207 1 3ub)
Note: 11 the date inserted in this block does not meet the applicable statitory Giling requitements, this date will not be Listed as the
document’s effective date on the Department of Stae’s records.

If the record specifies a celayed 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.

saeg NOVEMbDET 6 2019

Sigratuze of a menther Or anthorized tepresentabive o s membet

Morgan Noble

Typed or printed name of signee
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