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ARTICLES OF ORGANIZATION PRLLEANGEE
OF

SACLEQUITIES 1.1

APRIL 29201

and assignad

The Anicles of Organization for this Limited Liabiliy Company were filed on

- {
Flotida document pumber |- HRHINDNTS

Thig amendiment s submitted o amend the following:

A. Il amending name, enter the aew name of the limited liability company here:

The new nane must be distinguishuble and conlin the words “Limited Livkilae Conpuny,” the desipnation "L1LCT or the abbrevistion ©L. LG
30 PELISSITHL ST, PO O 2516
STMARY™S ONTARIO CANADA NAX TAS

Enter new principal offices address, if applicable:
{Principal office qddress MUST BE A NTREET ADDEENS)

Enter new mailing address. if applicable: 30 VELESSIER ST, PO BON 2116

{Muiling addresy MAY BE A PONT OFFICE BOX)

ST RARYSS, O FARIO CANALA N4X EAS

B. If amending the registered agent and/or registered office address on our records, enter the namge of the new

Farter Flarnba stevet audidee sy

. Florida
v L el

{ hereby uccept the uppoinment us regisicred agent and agree ti aut i this capactty. I further agree o comply with the
provisions of ol statutes relanve to the proper and complete pertormance of ny dunies. and Lam fanilar with und
cocept the sbligurions of my position as regivtercd agont as provided for in Chapior 603, F.8 O ifhis dociimient iy
being filed 1o merely veflect a chunga in the regisiered office address, 1 hereby confinm that the bimited habifiy
company has been nonfied inowrising of this change.

IF Clhanging Regixtered Apent, Signatore of New Reyatered Agent
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If amending Authorized Person(s) authyrized to manage,

:B6:24 Steven Garellek

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nap
CMOR GRIFEIN, CEDRIC

->

Address

858-617-6381

wter the (i)

Nnjn i] res

04 2.4 Tay mendows Kond, #E10
Jacksonville, 'L 32236

Type of Action

0 Add

@ Remove

O Change

O Autd

] Renmne

O Change

23 Add

O Remnuose

a Change

O Ackd

O Remove

O Change

3 Add

[ Remove

0O Change

O Add

FI1900023¢390 3

0O Renwve

0O Change
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B I amending noy other information, enter chunge(s) here: tAttech additionial sheots, if necessaryt)

%] -2

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

(aptional}
(1 an sfective dute is lisied. e dute v e specific and ennnat he priar o done aof filing or mare than N days after Ailing.) Pursuint HO5.0207 (3nh)
Ngrg: 1#the date inscrted in this bock does nou meet the applicable statutary filing requirements, this dale wil 1ot be lisled as the
dacument’s cFfective dale on the Department ot State '« records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)Y The 90th day after the record is filed.

SEPTEMBER 27
e ERTEMBER 27

2036

__________________________ 4%1~-.\ —

Sippmiae of o member o authernted epegacitabng sl a 10

STEVEN GARELLEK, AUTHORIZED REPRESENTATIVE

Typc wr prnted names of signee
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