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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF SEINN RS

Hummingbird Express LLC o
(Nmne ol e Limited Liabilify Company as it now appears on oot peconts B KUY 2 83
(A Floreds Liomted Taabihty Compuny) ' RN 8 b

M

The Articles of Organization for this Limited Liability Company were filedon _11/1/201972: ¢ /v - and asii:gnu(ri‘
- P e Y

Florida document nwmber 119000273582

This amendment iy subsmitted w amend ihe following:

A, I amending nume, enter the oew nane of the limited liability company here:

The new name sist be distingaishable amd conain the words “Limited Liability Company,”™ the designation “LI4 or the uhbrevigtion “L.I.C™
3 ) ¥ It

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POSNT OFFICE BOX)

B. I amending the registered agent and/or registered office address on aur records, enter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Rewvistered Office Address:

Fnter Florichs streer address

. Florida
Cl’!_\' Z!p C‘Dr?‘r‘

New Reygistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and ayree 1o actin this capaciy. I further agree (o comply with the
provisions of ali statutes relative o the praper and complete performance of my duiies, and I am Jamiliar wiith and
aceept the obligutiony of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this docnment s
being jiled o merely reflect @ change in the registered office address, I fereby conjirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Personts) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title N Address Trype uf Action
AMBR Lorraine A. Angelil 7901 4TH ST N, STE 300 0

ST. PETERSBURG, FL 33702

0 Renove

0 Change

AMBR Lorraine A. Lorraine 7901 4TH ST N, STE 300 0 Add

ST. PETERSBURG, FL 33702

L Remove

O Change

O Add

0 Remaove

0 Chunge

1 Add

3 Retove

O Change

O Add

0 Remove

O Chanyge

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessury.)

E. Effective date, il vther than the date of [ling: {optional)
UIF am effective date s Hsted. the date must e speeific and cannot be prior to date of filing vt more than 90 days after filing. ) Pursbant 10 605 0207 (3)1b)
Note: 1 the date inseried in this block does not meet the applicable statuory filing requirements, this date will not be tisted as the
document's eftective date on the Department of Stete’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a2.m. on the earlier of:
(b)Y The 90th day after the record is filed.

baeg NOVEMbDEr 18 2019

Signature of @ member or authonzed representative of o mwember

Morgan Noble

Typetd or printal name of agnee
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