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§ .

ARTICLES OF AMENDMENT

» S
' TO b i
ARTICLES OF ORGANIZATION
OF - RSN
* 5% 0 B .
& 3 N 13T 25U
Body by Brandi LLC . : i
(~ante of the Limiled Liatmlily Comminy s il now appearsy on oor reeords.) o 2, :
(A Flaridn Lomited 1,maDihly Campanaji sy o e ! Ll
The Articles of Qrganization for this Limited Liability Company were tted on 10/14/2013 and assigned

Florida document number L 19000257148

This amendiment is submitted 1 amend e following:

A. Ifamending name, enter the new naune of the fimited liability company heye:

The new name must be distinguishable and eomain the words “Limiwd LinbHity Company,™ the designation “LLC™ wi the abhreviation “LA.C”

Enter new principal offices address, if applicable: .

(f'rincipul office address MUST BE A STREET ADDRIENS)

Enter new mailing address, if applicabic: )

(Miling witdresy MAY BE A POST OFFICE BON]

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the

few

repistered neent andfor the new registered office address here:

Nine of New Registered Avent:

New Registered Qffice Address:

Fater Florigde strect wadress

. Flovida

Cior Zin Code

New Registered Agent's Sionature, it changing Repistered Ageat:

[ hereby accept the appointment as registered agent anef agree (o ol in this copacitv., 1 finther agree to comply with
provisions of afl statutes relative (o the proper and complete performance of my duties. aud Tam fomitiar with qrid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this doctnieni Is
heing filed 10 merely reflect o change in the regisiered office address. 1 hercby confirm thet the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signture of New Revistered Agent
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1T amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being andded

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gathercole Gathercole 12247 Langlair St O Add
Spring Hili, FL 34808 B Remove
0O Change
MGR Alexus Gathercole 12247 Landfair St 2 Add
Saring Hills, FL 34608 —— O Remove
- O Chunge
O Add
O Kemove

. _OChange

0 Add

[ Remove

O Change

O Add

O Remove

OJ Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Atach addittonat sheets, i necessary.)

5. Lffective date, it other than the dite of filing: {optienal)
(1f an cffective danc is lisled, the date must be specific and cunnot be prior to dare of flling or dwere i 90 days afler filing.) Pursuant 1o 605.0207 (2)(0)
Note: |fthe dale inserted in this block does not mect the npplicable satutory filing requirements, this date will oot be listed as the

document's clfecitve dete on the Department uf State's records.

If the record specifles a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

Movember 4 2019

Dated _ i
///7/33 PR W

Signoture of a meinber or muthotized representative of a member

cg/‘anc'-é:; %‘féf{ 7

T Typed or punicd Aame of signee
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