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ARTICLES OF AMENDMENT
! TO |
N ARTICLES OF ORGANIZATION
OF

e tatal
08:20:2019 andassigned

The Articles of Qrganization tor this Limited Liability Company were tiled on
L13000213010

Florida document number
This amendment is submiited to amend the tollowing:

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

“the designation “LLE ar the abbreviation “1LL.C.

The new 1ne must he distineuishuble and contain the words “Limined Liability Compans.”

3045 EFORT LOWELL ROAD 2211

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ TWCSCON AZ 83712

3045 EFORT LOWELL ROAD 2241

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) TUCSCON, AZ 85712

new registered

. [f amending the registered agent and/or registered office address on our records. enter the name of the

agent andior the new registered office address here:

C T Corporation System

Name of New Revistered Avent:
. I ] e .
New Registered OMice Address: 1208 South Pine Istand Road
Foner Florides streer address

s
Plantation Flnrid:u3 4

Ciry

New Registered Agent's Signature, if changing Registered Apent:

I hereby aceept the appointment ay regisiered agent and agree (o act in this capeciny, T further agree to comply with the
'} k4 bt 4 ) an
e relative 1o the proper and complete performince of ny duties. and [ am famifier with and

provisions of all statut
accept the obligations of my position as vegistered agent o provicded for in Chapter 603, 1.8 Or, {f this document is
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm thar the linited fiability

company has heen notified in writing of this change.
[}

Wmfm Rachel O'Connor. Assistant Secretary

If Changing Registered Agent, Signature of New Registered Agent

FLO%4 1200 202 Wl Klawer (rhee
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11 AIRCIINE AULHUCIACU FUFNAIG ) RULGBOTILCU o inanage, enter the ttle, name, and address ol each person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGR HARRON. DAVIDS 479 Z00 PARKWAY
TIAdd
JACKSONVILLE, FL 32226
ERemove
O Change
AMBR PUCKETT, ANTIHONY 3943 EFORT LOWELL ROATYE2 1
E]f\l.id
TUCSCON, AZ 85712
ORemove
Change
AMBR ARMBRUSTER. GREG 3045 FFORT LOWLELL ROAD #2111
= Add
TUCSCON, AZ 85712
ORemove

OChange

AMBR SCHEVE. DAVLE 30458 E FORT LOWELL ROAD #2111
ElAdd
TLCSCON, AZ 85712
O Remove
D Change
AMBR BROOKER, PALIL 39435 E FORT LOWELL ROAD 4211
[ Add
TLCSCON, AZ 85712
ORemove
M Change
CJAdd

O Remove

OChange

FLO44 21210 202 ] Welnn Klower Urlee
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. if amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(10 un effective date i fisked. the dite must be specific and cannot be prior W date of Ming or more tan M0 davs after fiting.) Pursuant 1o 603.0207 (33
Note: 11 the date inserted in this block does nat meet the applicable statutory filing requirements, this date wilt not be listed as the

document's eifective date on the Depaniment of State’s records.

If the record specifics a delayed effecove date, but not an eifective time. ar 120 am an the carlier of: (b)  The Yinh day after the

record 13 hled
8/22/2022

Ducudigned by .
(—6)&.4} gvoo\:u

AR F iember o authorized representative of s member

Dated

rpaul Brooker, Gemeral Counsel

Typed or prinfed name of signee

Filing Fee: $25.00
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