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ARTICLES OF AMENDMENT
TO i;:" I T
ARTICLES OF ORGANIZATION R D

ABOVE THE REST 'REE SERNVICE LLC Lo
(Xame af the Limited Liabilits Company s it now_appears o oui recovds. | Y f:
A Florda Lanned Fiabilny Company) s P
ARO20]8

The Anicles o Organizaiion tor this Limited Liabihae Company were tiled on and assigned

Y ARSI IYIRG
Florida document number 2 | '

This amendment is submitted to amend the follosving:

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

The oew mane muoss be distingeishabie and comain the words i imited T iabilas Company ) the designation Lo o the abbreevianon 8 1,07
. h [rany B

Enter new principal offices address, it applicable:

(Principal office address MMUST BE 4 STREET ADDRIESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

registered aventand/or the new registered ofTice address here:

Name of New Revistered Agent: BFFERY MUAFEE

New Registered Othee Address: 1274 BUCKEYIEERD

Fater Floride sireet acddress

2174

. Florida -
Cliry At e

ORMOND BEACH

New Revistered Acvent's Stenatare, i changing Revisvtered Avent:

{hereby accept the appointmenr as regisiered agent and agree o act 0 this capacine. {parther agree io complye widhy the
provisions of all siandes relative o the proper and complete pergormance of my duties. and Tam pamifiar with and
ncceg the ablivations o my position as registered avent ax provided for in Chageer 603178, Orif this dociment ix
heing tiled ro merely reflect a change in the registered office address. herebe conifirm that the linited liabitine
company has been notified ieowriting of this change.

t‘ﬂi\(;ﬁgll-\f('ﬁfsiﬂlliillll'(‘ of New Registered Apent
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-
It amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MOR = Munager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
IROY FEAY FOLHAWRS RIDGE RD
ANHIR PORT QRANGE, 11, 32127
7 . P D .t\dd

Kemove

O ¢Change

a Aadd

O Remone

O Changy

O Add

O Remune

O Change

O Add

£] Remon e

O Change

— D A d\f

D Kemove

O Change

O Add

O Remuws e

0 Change
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D. 1 amending any other information, enter change{s)y'heve! Attuch additiomad shects, if necessarv.

F. Effective date, if other than the date of filing: {optional}
CHan eftective date s listed. the date niust be specitic and cannat be prior o daie of giling or more than 90 day > alier tilingo Punsuant o 603 0207 (3Kb)
Noter 1 the dute inserted in Lhis block docs not meet the applicable statutors tiling requirements, this dage saill not be listed ws the
doctment’s eliective 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.

Dated W\a/\(,h \Z2 Al

M Sigreatoze of o member or authorized represcntatise of o member

I'sped or printed name of signee
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