To. PageZ2of5 55&’%1: James Tanks |l
121372018 po1 Jions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and bottom of all pages ol the document

{((H18000354438 3)))

O A

Note: DO NOT hit the REFRESITRELOAD button on vour browser from this page
Daing so will generate another cover sheet

To:
Division of Corporations
Fax Humber v (B58)617-6383
From: i a
Account Name @ C T CORPORATION SYSTEM S oo
Account Number @ FCAR28B0E023 T 9
Phone : (614)288-3338 = e‘.‘» '
Fax Number ; (954)208-0845 T o e
[0 a el
& P
**£nter the email address for this business entity to be used for futmc § r‘ﬂ
annual report mailings. Enter only one email address please.** 7 -
r—-(_.‘" ? S’
. ) o =
Email Address: <
T, N
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= NOT ENTITLED IV LL.C
(',,_':
= [(,Llll[@.t_(.._g]“bld!'.lb L H_ L
= - [Ccrulicd Copy ”
a PageCow 04 BE17 &
o L[_—:_:S'_limul':d Charge ” . A LUNT
e .
2
=

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile. sunbiz.orgsscripts/enlcovr exce

11



Fage 3 of 5 2048-12-12 1B 2552 CST 16144554862 From: James Tanks I

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Not Entitled IV LLC

(wame ol the Limlted Liahillty Company ns it now appenrs o0 our records.)
] bty Comnpany?

December 3. 2018

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

LIRO00278502

Florida decument number

This amendment is submitted 10 amend the following:

A, [f amending name, enter the new name ol the limited liahility company here:

The new name must be distinguishable nid comain the words “Limiled Liubihty Cormpany.,” the desipnation "LLCT or the abbresiation “LL.C

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

)
Euter new mailing address, if applicable: o
— ="
(Muiling address MAY BE A POST OFFICE BOX) Y A
D S T
—_ j" r-'
Do oo e
B. If amending the registered agent and/or registered office address on our records, enter lhguﬂme% the new
registered agentand/or the new registered office address here: :‘(;‘-_-,_“_
Name of New Registered Agent:
New Registered Orfice Address:
Fonter laridastrect cddelres e
, Floridy
Ci.f_]* .Zip('.'atfc

New Registered Agent's Signatnre, it changing Registered Agent:

{ hereby accept the appomtment as regisiered agenr and agree 1o aci n this eapacity, 1 further agree to comply with the
provisions of all siunaes relarive 1o the proper and complete performance of my dutics. and [ am fumiliar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely refieet a change in the registered office address, Therehy confirm that the limised Liahiity
company has heen nonpied in writing of this change.

If Changing Registered Agent, Signature of New Resristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nani¢ Address Type of Action
LWL Warehouse Invesumenis 1010 NW 19 Suce, Dsal, FLL,
AMBR e
NXIN . L, 3172 Add
[ Remove
O Change
\MOR Edwuard } Eunston IUHEW NW 19 Swreet, Doral. FL
33172 3 Aadd
W emove
O Change
.. Gary UBravennan 10165 NW 9 Sureet, Doral, FL
MGR .
33172 0O Add
.—i(.l'ﬂ('l\f:

30 Change

0 Add

0O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary

(oot
E. Effective date, if other than the date of filing:

(I an cffective date is listed, the dale must be specific and cannol be priar o ate of fling or wore than 90 days afler liling.) Pursuant 10 605.0207 (3X5)
document’s cffective date on the Department of State’s records.

{optional)
Note; ifthe date inserted in this block does not meet the spplicable statutory {iling requirements, this date will not he listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the eariier of:
(b} The 90th day afler the record is filed.

Duted ___ [ H=/3

Signature of a member or mahorized representative of 2 member

Lolwary . Eq

/]

yped or printed namc of signee
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