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ARTICLES OF AMENDMENT , P
TO
ARTICLES OF ORGANIZATION
- OF

AXErunneis LLC

(Name of the Limited Liability Compiiiny ils # now appears on our veggrds.)
(A Florda Limted Lrabihiy Company)

(DM ULQ

The Articles of Organization for this Limited Liabitity Company werc fifed on and assigned

18000222419

Florida document number

This amendment is submitted to amend the [ollowinyg:

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

The mew mame must be distinguishable and contain e words “Limited Liability Company.” the designation <t L ar the abbreviation "L.L.CY

~a
Enter new principal offices address, if applicable: Ez.:.
(Principal office address MUST BIL A STREET ADDRESS) . =
e O
Lol .
.. N ch H
IR
Euter new mailing address, il applicable: PR S—— e
e 2 T
(Maiting address MAY BE A POST QFFICE BOX) - L

8. 1T ameading the registered agent andfor registered office address on our records, cnter the name of the new
reaistered agent andlor the nexw registered office address here:

Naine of New Rewistered Agent:

New Regislered Office Address:

Fnter Floride sireer cddress

, Florida
Citv Zip Code

New Registered Agents Sipnature, il changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agree (o act in this capacity. ! further agree (o comply wvith the
provisions of all statwes relaiive to the proper and compiete performance of my dheties. and | ant fenitiar with ane
accept the obligations of my position as regisiered agent as provided for i Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change i the registered affice address. [ hereby confirn theu the fimited liability:
company has been notifled in writing of this change.

If Changing Registered Agent, Sjunuture of New Registered Agent
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H nmending Authorized Person(s) authorized to manage, enter the title. name. and address of each person_being added

gr removed from our records:

MGR = Manager
ANMBR = Authorized Member

I'vpe of Action

Address

Title Name
AMBER Paud Lacourbe 06 West Flagler Strect 4984
6 Add
Miumni, FL 33120
{J Remove

O Change

O Add

O Remove

O Change

O Add

3 §18¢

3

G Remove

¥ 9770

t
-
v

O Charge

0 Add

S:01

L

_O Remove

T Change

O Add

O Remove

0 Change

O Add

I Remove

[ Change
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D. 1If ameading any ether information, enter change(s) here: {Attach additional sheeis, i necessary.)

340 6102

L

. Effective date, if uther than the date of Dling: {optional)
(If an elfective dale is listed. the date must be specific end cannot be prior to dute of filing or mose than 90 days afier filing.} Pursuant le 605.0207 (3)(b)
Nole: 1lthe date inserted in this block does not meet the applicable statutary fiting reguirements, this date will not be fisted as the

docmment's effeciive dale on the Departiment 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.

Daed December 17th 2019

=
b}
A)

Signaivre of a member of authorized representitine vl momber

Kinll Orloy

Typed or punted name ol wignee
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