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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgunization for this 1.imited Liability Company were filed on 10/03/2018

and assigned
Florida document number =18000233956

This amendment is submitted to amend the following:

A, If amending name, enter the pew name gf the limited lability company here:

The new name must be distinguithable ond conta:n the words “Limited Liability Campany,” the designation “1.LC" or Lhe abbreviation “L.L.C."
Enter new principa) offices address, if applicable:
{Principal office address MUST BE A S TREET ADDRESS)

- . -,
Enter new mailing address, if applicable: 3 map
(Mailing address MAY BE A POST OFFICE BOX) -
) =1
s}
i
> J
B. If amending the registercd agent and/or registercd office address on our records, enter the.namedf the new
repistered apent apd/or the pew registered office addregs here: i oo
£
Name of hew Registered Agenr:
New Repistered Qffice Address:
Enter Floridn streer adidress
, Flortda
Ciay Zip Code

New Reyistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as regisiered agent and agree to ac! in this capacity. ! further agree 1o comply with the
provisions of all statutes velative to the proper and complete performarnce of my duties, and ! am _familiar with ond
accepi the obligations af my position as regisiered agent as provided Jor in Chapter 605, F.S. Or, if this document is

being filed ta merely reflect a change in the regisieved office address, { hereby confirm that the limited liahility
company has been notified in writing of this change.

1f Changing Hegistered Agent, Signature of New Repjstored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, ang address of each person belnp ndded
ot removed from gur records:

MGR = Manager
AMBR = Aagthorized Member

Tite Name Address Tyoe of Actinn

MGR Jefferson Todd Mullins

_ W Add

O Remove

] Change

' 0 Add

& Remove

O Change

O add

O] Remove

=N

sl .
O Gharge ]
=)

¥ oomniil
oA b
il

T —

. .___O Remove -J

b

-
O Chaoge

O Add

8 Remove

[ Change

0O Add

J Rermove

O Change

Page 2 of 3



Oct 19 2018 0235PM HP Fax

page 4

D. [f amending any other information, enter change(s) here; (Asiach additional shees. if necessary.)

-1
=
— .
~% -3
- [ -
: - e
1
E. Fffective date, If other than the date of filing: (optional) > T
(1Fan effective date iy listed, the date sust bo specific and cannot be prior to date of filing or morc than 90 days atter filing,) Pursuard go 605.0207 (3 )b)
Note: If the date insericd in this block does not meet the applicuble starutory fi
document's ¢fTective date on the Department of State's recurdy.

ltng requircments, this date will not be listed &5 the

[

D
£
If tne record specifles a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the eariler of;
{b} The 90th day after the record is flled,

Oc 16 {
Dated lober 1Gth 2018

Signature of 0 member or aMnonzed regeseniative ol a member
Kara Rosa - Special Manager

Typed or printed naine of signee
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