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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF g

SFLC LLC

. . G C T - M . 202 .
The Aticles of Organization for this Limited Liability Company were filed on farch 11. 2020 and assipned

L2HKMNTET7 54

Florida document oumbuer

This umendment 15 submitted o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

SFLC INVESTMENTS LLC

The new mume musl be distinguishable and conain the words “Limited Liabiluy Cumpany . the designation “LLCT o the abbreviation L I1L.CT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namg ol New Registered Avent:

New Rewistered Office Address:

Forber +or i street addresy

, Florida
Cy 21 Cady

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

I hereby aceept the appomiment as registered agent and agree 10 act nr this capaciy. 1 fiother agree 1o comply with the
provisions of oll statutes relative 1o the proper and complete performance of my dhtics, and I am fumiliar with and
accept the ublivations of my pasition as registered agent as provided jor-in Chapier 603, 1.8 Or, if this document is
being filed 1o merely reflect a change in the regisiered offtve address. ! herehy confirm tiat the limired tiohility
company has been notified w writing of this change.

it Changing Registered Agent, Signatue of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enier the title, name, and address uf cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

iJAdd

CRemove

LChange

Oadd

[ORemove

OChange

OAadd

CRemove

OChange

JAdd

ClRemove

O Chunge

J Add

OJRemove

TV hanue

Ciadd

ORemove

DChange
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D. ITamending any vther information, enter change(s) here: (Attach additionad sheets, if necessan

E. Effective date, if other than the date of filing: (optional)
(I an elfuciive date is listed, the date must be spectlic and cannet be prinr Lo date of g or more than 90 dovs ailur 1iling. ) Pursuant (o 6US.0207 (3Kb)
Note: If the date inseited 10 this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s elfective dule on the Department of Swate’s reconds.

It the recard specifies a delaved effcative date, but not an cffective ime, at 12:01 am an the carlier of: (h)  The 9tnh day after the

record 13 filed

My 22, 2020

Sienare of 2 member gLadlhorized representative vl a member

bavid R, Garcia

Typed ar printed name ol signee

Filing Fee: 525.00



