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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

NEWADC, tLC

The Articles of Organization for this Limited Liability Company were filed on Ociober 15, 2018 and assigned

Florida document munber L18000237786

This amendment is submitted to amend the following:

A. 17 amending name, enter the new name of the imited Hability comnpany here: . '6)3
= R
Attman Developmant Company, LLC R )
The new ranic mutl be dislinguishible nnd contain the wyrds "Limited Linbility Compurny,” iks designaliun “LLC™ or the abb::vi:uigqr"L.l.,C;/'
e <. o .
Enter new principal offices sddress, If zpplicable: S 7
(Principal office addresy MUST BE A STREET ADDRIESS) N X T
[
R [ty

L)

Enter new mailing nddress, if applicalte:

{Maifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent sndfor cegistered office address on our records, cnter the name of the new
Fegisiered agent andfor the new registered olfice agldress here:

Name of New Hegistered Agent:

Enfer Floridz xireet oudress

. Florida
City Zip Code

Now Regltered Agent’s Slgnuture, i€ changing Registered Apent;

1§ hereby accept the appainiment as regisiered agent and agree to act in this capacity. I further agree to comply witls the
provisions of all standes reictive to the proper and complete performance of my duties, und [ am fumiliar with and
accept the ebligations of my pusition as registered agen! as provided for in Chapier 605, F.5. Or, if this docuwment is
being filed to merely reflect a change in the registered office eddress, [ hereby confirm that the limited liability
company kay been notified in writing of this change.

1t Changteg Reglitered Agent, Signature of New Reglsfereyt Apent
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If amending Autborized Person(s) autherlzed to munage, enfer the title, name. and address of gach person being added

or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Nume

Adldress

Type of Action

0 Add

O Remove

0 Chanpe

0 Add

O Remove

O Change

"

O Change

0 Add

£ Remove

O Change

O Add

Fax Audit No. H 18000350104 3

O Remove

0O Change
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I>. If amending any other information, enter change(s) here: (drtach edditional sheets, if necessury.)

A

E. Effectlve date, il uther than the dote of filing: (optional)
(11 nn oflective date is listed, the date nyuet be specitic and cannot be prior 10 daie of Sling or mooe than H) deys after tiliag ) Pursuant 10 6050207 (3Xb)
Nylte: [fthe date inserted in this blook does not meet the applicuble statutory filing requircnints, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a celayed effective date, but not an etfective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after tho record is Aled.

-
—
Rignnture of a member or authonzed represenintive of a nwmber

TImarny /7 %féﬂf’/’l

Typed o priniwd sfame of slgree

TIMOTHY A. PETERSON
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