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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot Shot Vlectria T.1.C

T ame of lhe Limntod Linbilily Gumpeny ky L oW sppcats on our records.)
(A Florida Cimned Lialality Company)

The Articles of Organization for this Limited Liability Company were filed on Qetober 15, 2018 und assigned
. rl e
Flarida doctunent numbcr L1RGAN237924

This amendment is subimnitted to amend the tollowing:

A. It amending name, gutey the new name of the limited liability compaay bere:

The oew aaass st be distinguishable und vintain the words “Limited Liabitity Company,” the cesignation “1LC" or the abbreviation IL.L.C."

Enter new principal affices address, it applicable:
(Principud uffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . .
Mailing address MAY 8E 4 POST OF,

B. 1f smending the registered agent and/or registered office address on our records, enter the name of the new
Tice u sy here;

Name of New Registered Agent:

New Repdsiered QMice Addreas: I

Enler Floida stredd addiess

i ) , Florida
ity 2Zip Cade

New Repistered Apent’s Signature, if changing Reaisteved Agent;

1 hereby accept the appointment as registered dyeat and agree o act in tiis capacity, 1 further agree to comply with the
provisions of all staties relative to the proper and complete perfornuice af my dedies, and I am familior with und
accept this uhligations of my position as registered agent ax provided for in Chapter 615, F.8. O, if this document is
being filed o merely reflect a change in the registered office address, { herehy confirm that the limied liabifity
company has been notified in writing of this chauge.

If Changing Registered Agend, Sigautury ol New {tegistered Apent
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Il arncuding Authorized Person{s) authorized to munape, cnter (he ttle, name, and address of each person being added

or remoyed Tram our recogds:

MCKR = Nanager
AMBR = Authorized Mcinber

Title Name Address Ty { Actign
Ciregory L. My 3 coft Stro
MGR Liregory L. Mitchell 1731 Munkctt Street
B oA

lolivwood, FI. 33020

[ Remeve

,_ £ Chanye

O audd

O Remove

—

o

- Change
- =

e -

O Remaove

0 Change

0O Add

Ct Remove

0 Change

0O Add

O Remove

O Change
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p. Tf amending any ather information, enter cllﬂl.ll.',g(b)‘:h.el'l.‘:: (Attach additional sheets, if necessary. )

i
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_ _ . o

E. Effeclive dale, if other than the dsle of fillng:

‘ (optional) - .
{1f an etfective dutc i lisfed, the dulemust bs gecitic and canuot be price to dnn. of mm,,m mcre than 9C days sller Bling ) Pursiant o 605.0207 (3x(h)
‘Nife: If the: date inserted in this biack daes not ineet the applicabic sfatstory filing requirements, th:s dah. wil} ot be Uswd ag the
dncunient’s eﬁ‘m:nvr ‘datc an the Drpartmwt of State’s recurds.

If the record specifies a delayed effective date, but net an effez.uve tlms 3t 12:01 a.m. on the-earier: of
{b) The 20th day. after the reccrd is Aled

.,M}_,:L; o 5}0/‘? A

O f/ la;n?(lrc of er ot awdwmred remvsadatve ol o ol
\1 [ . B

jargarct H. Scit

or printed mme nl tignes
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