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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sewd Solrons  LLC.

(Name of the Limited Liability Company as it now appesrs on our records.)
= \
(& Flonda Limited Lizbility Company)

Mhe Articles of Organization for this Limited Liability Company were filed on 5 !Q_—f !90&0 and assigned
Florida document number L;_O_DQ()Q_OR&&\D ) '
This amendment is submited to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRISS)

r
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) .
T [
e, —;'3 ; i i‘
- - oy
., B S %) ‘n;.-'_
B. If amending the registered agent and/or registered office address on our records, enter the naméof themew registered
f Vo —
agent and/or the new registered office nddress here: Y
Name of New Registered Agent
New Rewistered Office Address:
Enter Flovide street adidress
. Florida
Ciiv Aip Code

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

! hereby cocept the cppoinimeni as registered ageni and agree lo act inthis capacitv. [ furtheriugree 10 comply with the
provisions of il stawzes relative io the proper and complete performance of my duties. and [ am familiar wwith and
accept the obligations of my position as registercd agent a3 provided for in Chapier 603, F.S. Or, if this document is
being flicd 1o merely reflect a change in the registered office address, I herehy confirm ihat the limited liability

compeny has been noiified in wriing of this change.

1f Changing Registered Agent. Signature ol New Registered Avent




f amending Authorized Person(s) authorized to manage, enier the title: name, and address of each person being added
v removed from our records:

AGR = Manager
WIBR = Authorized Member

Fitle Name Address Type of Action

e %\Qwamdtﬂjo\\%&)r@ 306\ (greds Dr. _

e Gd

CORemove

[dChange

— Aadd

CIRemove

OChange

—— OAadd

CiRemove

CiChange

Ciadd

ORemove

LiChange

Ciadd

CiRemove

CiRemove




D. If amending any other information, enter change(s) here: (dirack additional shee:s. if necessary.)

{optional)
cannot be prier to date of filing or more than 90 davs afier tiling ) Putsuant 1o 6050207 (J‘n(b\
appticagic statutory filing requirements, this daie will not be listed as the

.. Effective date, if other than the date of filing:
{17 an effective daie is lissed, the date must be specitic ‘"c‘
Note: i7 the date inseried in this dlock does not mect the
document's effective daie on the Department of State’s records.

[f the recard specifics a deluyed effective date, bul notan effective time, at 12:01 aun. on the earlier of: (b)  The 90th day after the

record 1s hiled,

Dated q’:)%[&l | | :

Signature otan b or authorized represeniative ot a member

V\&k) el db\\\rbm

Typed or prinied name of sigiee




