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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AWJTIN

{(Name of the

_imited Lidbility Company as it now appears o our recortiy. )
(A Flonda Timnied LiabiTity Company}

The Aritcles of Organization for this Limited Liabiliy Company were filed on A { \ and assigned

Florida document number Ll % Cob20 Y463 [

This amendment is submitied to amend the following:

_r
A. If amending name. enter the new name of the fimited liability company here: »

The aew nane must he distinguishable and contain the words “Limited Liabaliy Coinpany,” the designation "LLC" or she abbrevianon "LL.C”
-y .

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) ) =
- N %J:'&

Enter new mailing address, if applicable:

{Matling address MAY BE A POST OFFICE 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:

Name of New Reuistered Avent;

New Remstered OfTice Address:

Fnter Flovida sireet address

. Florida
T iy Zip Conle

New Registered Agent’s Sicnature, if chanving Registered Avent:

[ hereby accepr the appoinement as regisiered agenr and agree to act in this capacitv, | further agrec to comply with the
provisions of all statutes relative (o the proper and complete pevformance of niv duties, and I am familiar with and
accept the abligations of my position ax registered agent ay provided for in Chapter 6031750 Or, if this document is
heing fited toy mercly reflect a change in the registered office address, [ hereby: confirm that the limited fiabiliny
company has been notified in writing of this change.

I Changing Kegistered Apent. Signature of New Registered Avent
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1f amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

IY\GP\ \Afdrxzi~lf_§aﬂd5 17)%75 NWw 720t ow¢ apk ?-‘3'"1} O Add

O'{Ja'f-uci«q L 33054 B femove

OO Change

mem T\!(‘c;"\ﬂ. \dpedai | 13675 Aw 270l ae q'ﬂ"’ 2.0+ B Add
Op‘l—LUC.l((m Fl. 33054 O Remove

O Change

O Add

-
e Retmove

970

": D%movc

0 Change

0 Aadd

O Remove

B Change

O Add

O Remove

O Change
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.

. e . ' ' ! . ‘
D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
{[Fan effective date is listed, the date nust be specific and cannot he prior to date of Gling or moce thun 90 days atter filing.) Punuant 1o 603 0207 (3¥b)
Note: If the date inserted in this block does ot meet the applicable sttutory tifing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’'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 Qe(}&mb&f 2.b 2018

/6 A wﬂfaa-

Signature of a ‘l'ﬂLmer or authorized representative of a member

‘\.'rc/m \Wocd]all

Typed or prmted pame of signee
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