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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BizFleets, LLC

Lt:am_g_lhc_l‘zmﬂ%d.lrp .\ilCQmp iy u W ADDHCILS 0N QU Iecorgs.;
n?’d llcﬂ’lehI“l}’ mpamf) ’

The Articles of Organization for Lhis Limiled Liubility Company were filed on _ October 20, 2020 and assigned
Florida document number L20000332335 .

This amendment is submutted to amend the following:

A. If amending name, ¢nter the gew name of the limited lishility company here:

The new name must be distinguishable and contain the words “Limited Lisbility Comnpany,™ the dexignation “1L1LC™ oa the abbreviotion "L LC

Enter new principal offices address, if applicable: BizFleets, LLC

(Principal office wddress MUST BE A STREET ADDRESS) 1272 Washington Boulevard
Birmingham, M| 48009

Enter new mailing address, if applicable: BizFleets, LLC
(Mailing address MAY BE A POST.QFFICE BOX) 1272 Washington Boulevard

Birmingham, Mi 48009

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: v
S~
o~ e
. T Corporation System .
Name o New Registered Agent: CT Corp Y z ‘-Z?,
= —t
; : -n
New Registered Office Address: 1200 South Pine Island Road i3 - 2
Enter Florida street address = - ‘rr.
. v -n -
Plantation Florida 33324.,' -x
Gy T
New Repistered Apent's Sipnature, if changing [Repistered Apent: ; - ?ﬂ)

[ hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. ] further agree (o cmnp!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect @ change in the regisiered office address, I hereby confirm that the iimited liabitity

company has been notified in writing of this change.

If Chapgiog Registered Agent, Signatnre of Nyw Repistered Apyn

Pape | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Mcember

Tide Namg Addiess Type of Actinn

3 Add

O Remaove

O Change

0 Ade

0 Remove

0 Change

3 Add

O Remove

O Change

3 Add

O Kemove

O Change

O Add

O Remnve

3 Change

O Add

O Rzmove

O Change
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D. If amending any other information, enter change(s) here: (Awnach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(3f an efMective datc is lisied, (he date Mast be ypecitic und cannut be prior W date ol Bling or mon: thar 50 days ulter filog.) Pursuact to 603.0207 (3)(1)
Note; 1fthe dat¢ inseried in this block does not meet the appticable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparument of State’s records.

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

L
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Dated /'_\OCtObe; 7. - =
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Signature of a mefaber or 2uthorzed Tepreshefalive of 2 member T o=
-, A
Timothy J. Easterwood W R
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