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ARTICLES OF AMENDMENT
. TO ,_
ARTICLES OF ORGANIZATION
- OF
4
BONGO MANUFACTURING, LLC 201 Gt -q o

[Name of ihe i imited Liability Company s it now appests on our records.)
(A I'iorida Linnted Lrability Compuny)
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The Articles of Drganization for this Limited Liability Company were filed on _February 267201971
L 19000029800
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Florida document number

This amendment is submitted 10 amend the following:

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

'-l'hc new name must be distinguishoble and contain the words “Limited Liability Company.” the designatien "LLC™ or the obbrevistion "L.L.C." -

Enter new principal offices address, if applicable: 2409 Ping Drive

(Principal office address MUST BE A STREET ADDRESS) ~ lenderson. NV §9074

Enter new mailing address, if applicable: 2409 Ping Drsve

(Mailing address MAY BE A POST OFFICE BOX) Henderson, NV 32074

B. If amending the repistered agent andfor registered office address on our records, cater the namie of the new
registered agent and/or the new registerced office address here:

Registersd Agemts Inc,

Name of New Repisiered Apent:

7901 4th Street N.. Suite 300

New Registered Qifice Address:

Enter Florido strect gdidress

St. Petersburg Florida 23702
(f._f\'“ T Zip Conle

New Registered Agent's Sienature, il changing Repistered Agent:

! herebv aceept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statres relative 1o the proper end complete performance of my duties, and | am familiar with and
vecept the obligations uf my position as registered ugeni as provided for in Cheprer 605, F.S. Or, ifthis ducument is
being filed io merelv veflect a change in the registered office address, I hereby confirm that the limited liability

contpany has been notified in writing of this change,
B L......_,
.4

If Changing Realsfered Agent, Signuture of New Registered Agent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from gur records:

MGR = Mauanager
AMBR ~ Authorized Member

Title Nate Address Type of Action
Matthew Kicizo 3¢ Keyes Avenue

MGR avenwe
! o Sanford, Florida 32773 DAk

# Remove

0 Change

0 add

[ Rcmove

[ Change

O Add

0 Rcmove

O Change

£] Add

__0 Remove

3 Change

0 Add

O Remaonve

O Change

0 Add

O Remove

___ O Change
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D. H amending any other information, enter change(s) here: (Airach additional shects, if necessary.)

K. Effcctive date, if other than the date of filing: (optional)

{Itun efective date is listed. the Jdate must be specific and eannet be prior to date of filing or mere than 90 days atier filing.} Pursuant to 605.0207 (3Kb)
Note: [{'the daie inserted in this block does not meet the applicable swtutory filing requircments, this date wiil not be listed as the
document’s effeclive date on the Department 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 fited.

July 26
Daied ]Y

r] .
e )
T Siwnenafe ol 4 mofmber By AN el fepremeniative of 3 MEMbeT

Maithew Kle

Tvied oF arinled samz of atince
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