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ARTICLES OF AMENDMENT "({((H22000193634 3)))

TO .
ARTICLES OF ORGANIZATION
OF

SCIHRAILER HOLIMNGS [1LC
N e biiity Compuny us it nuw A 00 ¢ ords)
(A Flon rmated Liability Company

071261201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 19000184373

This amendment is submitted to amend the foliowing:

A. If amending name, gnter the new pame of the limited Jiability company herg:

The new name must be distinguishable and couain the words “Limited Lishility Company,” the desigration “LLC™ o7 the abbreviation "L L.C."

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

Enter new mailing address, if applicable:
(Muiling adufress MAY BE A POST QFFICE BOX)

_ ~ L
8. If amending the registered agent and/or registered office address on our records, enter the name of the neferepistered
~o

ageni and/or the new registered office address here: ) .

o oo >
: i ) I I
Name of New Registered Apent: O :,“:
. O3C
New Registered Offiee Address: - = =

Frter Flonda street addresx . —

Sl @ -

, Florida —_
Zip Code

City

[ hereby accept the appointment as registered agent and agree w act in this capacity. ] further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Ageat, Signature of New Registered Agent

(AT TIONANTICIATL Y)Y



To:
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1f amending Authorized Person(s) authorized to manage, enter itle. name, and address of each n_being adde
or removed from our records:
MGR= Manager (L(1822000193634 3)))
AMBR = Authorized Memher
Titlg Name Address Type of Actio
AMBR AMBER SCHRAIER 5500 MILITARY TRAIL = Add
0
SUTTE 22-196 IR
mave

TUPITER, FI.33438
B Change

AMBR AARON TOUTLOIAN 5500 MILITARY TRAIL S add

SUTTE: 22-196 e
move

JUPITER, FL 33458
& Change

OAdd

ORemave

TJChange

Cadd

CIRemove

(IChange

OAdd

TRemove

CiChange

Ciadd

TJRemove

OChange
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D. If amending any other information, enter change(s) here: (4 ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionsl)
(if am etfective date is lisied, the Cate must be specific end cannot be prior {0 date of Eling or more than 50 davs after filizy ) Pursuant to 605.0207 (3xb)
ircments. this date will not be listed as the

Notg; If the date inserted in this block docs not meet the applicable starutary fGiling requ
document's effective date on the Department of State's records.

bul not an effective time, at 12:¢1 a.m. on the earlier of: (b} The S0th day after the

If the record specifics a delayed effective date,
record is filed.

Dated MAY.?IA \ M ’ 2
A

" Gignanue ol 1 Iemberseaulhorzed represeniiaye ol @ member

022

AMBER SCHRAIFR

Typed or prutied pame ol signee

Filing Fee: $25.00 (((H22000193634 3)))



