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ARTICLES OF AMENDMENT
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June 3, 2020

TO
ARTICLES OF ORGANIZATION =1
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The Articles of Qrganization for this Limited Liability Company were filed on
1L 2HNNT150742

Flordu ducument number

This ameadment is submiticd 10 wnend the tollowing:

A. If umending name, gnter the new name of the limited liahility company here:

The new pame mwst be distinguishuble uml contaits the woeds “Limired [iability Company,” lie designation “"LLC” or the abbreviation “T.1.C.7

Enter new principal offices address, if applicuble;
(Principal vffice address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICH B(X) L

B. If nmending the registercd agent and/ue registered office address on our records, gnter the name of the new registered

avent and/or the new registered ullice uddress here:

Name ol New Registered Agent;

Fnler Flaridu strcet addross

New Rewistercy Office Address:

, Florida .
Zin Conde

prie

New Ruegistered_Agent’s Sianature, if changing Registered Agent:

] hereby uccept the appointment ay registered agent and agree to aci in this capacity. | further agree o conply with the
provisions of all statutes refarive to the proper und complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 605, .5, Or, if this document is

heing filed to merely veflect a change in the vegistered office address, I hereby confirm that the fimited fiabilily

company hay been notfied in writing nf this change.

1f Changing Registered Apent, Slgnnture‘of New Regictervd Agent

121000409968 3
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from vyr records:

MGR = Manager
AMBR = Authorized Mcember
Titl Namne Addrcssy Type of Action

T

CiAdd

MO Wiltiain J, Carrill 1227 ['ine Srreet

Apopky, FL 32703
= Remove

_ Othange

MGR Willjam ). Canii 1227 Pine Sireet
A dd

Apopha, L 32703 -
o CiRemove

[ Change

COlAdd

MRomove

i 1Change

LiAdd

[MIRemnve

TiChange

Aadd

~ MRemuve

T 1Chunye

FAdd

DOReunve

O Change

H21000409968 3
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0. If amending any othier infarmntian, enter change(s) here: (Anach additional sheels, | necessary.)

e ———— e by ey

‘(optional)

E. Effective date, if other than the date of fillng: .
1o datz of fling of more (han P duys aficr Fling.) Purtuast to §05.0207 (3}

{if un effeove dare is listed, the date mostbe specific and emmot be pror _
Nate: 1(-the date inseried in this block does ot meet-the applicable slatutory filing requirements, this date will not be listed as the

document’s clfective dale on the Department of State’s recurds.

If the record specifissa dciayzd effective date, but not an effective time, at 12:01 a.m. on the carlier of: ()  The 90th day sfter the

recard is filed. |

puea /=04 2021
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- Signature of 3 membcr of authorfzed representative of amembey
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i
Wilkiam J. Canil
T Typed o prinicd nante of signes
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