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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SutFece. Ao Solgrans 1LLC

{Name of the Limited Liability Company as it now appears on vur records.)
(A Flortda Dinited TaabiTuy Company)

The Articles of Organization for this Limited Liability Company were tiled on 7/013) }JJ)J—O and assigned
Florida document number L (}‘OO OO { q \) 3—3’3

This amendment is submitied to amend the following:

A. If amending name, eater the new name of the limited liability company here:

[t

. . .. =y - T - - s ~ -
the designation *LILC™ or the abbreviation2'l. 1.

Enter new principal offices address, if applicable:

L ]
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Toor
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: _Q”U'V\ MWK
New Repistered Oftice Address: ;p // /\\ l’d 7326 MU_&

Frter Florida street address
Plemetion

. Florida ,_.B_Lf::))_l_;
Ciay Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent und agree to act in this capaciie. | further agree to comply with the
provisions of all stanies relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirn thar the limited liabiline
campany has heen notified in writing of ihis change.

.”_fi"anﬂlﬂ'.{ Kegistere 5 —_——

cnt, Signature of New Hepistered Apent




-, P ' 1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mos Soa Mook 9 AW 2 ALae SL,

ORemove

C1Change

AAp. Whinsplazd-bn Ine g a W 73 AK. 33317 on

M\'c

CiChange

Cigdd

¢

JRemove
™

g

B€hange .

I!E:IIH

dd

T Remove

I Change

Tl Add

O Remove

C Change

Add

CRemove

CChange




D. If amending any other information, enter change(s) here: (Aduach additiona! sheets, if necessary.)
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F. Effective date, if ather than the date of filing: (optional)

(11 an etfective date is listed, the date musi be specific and cannot be prior to date of tiling or more thun 90 days atier Bling.) Pursuant v 6050207 (3)(h)
Note: [ the date inserted in this block does not ineet the applicable statutory Hling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of? (b} The Yth day ailter the

record 15 tiled.

Dated PTUSU.'H“ (b, o) |

uive ot'a member

Cauthornzed represen

ambe] S dvhear

Tvped or printed name ot signee

Filing Fee: $2Z5.00



August 16, 2021

Florida Department of State
Division of Corporations

PO BOX 6327

Tallahassee FL 32314

Thank you for responding to my request. 1 apologize for not signing the form on
the last page as an autharized agent. As|am an authorized agent of this
corporation | have signed it in the proper spot and am now returning it to you so
you may proceed with the change. | see that the State has already deposited the
check | sent originally to pay for this change.

Should you need anything further, please call me at 954.448.3613 or email me at
sambrose@ﬁ}u.rrfaceArmou rSolutions.com.
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