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ARTICLES OF AMENDMENT
| TO
;ARTICLES OF ORGANIZATION
OF

Floridy Coast Equipmem, LLC

Jonuary 18, 1995

and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. 3
Filorida document number -2§NAD1 79896

This amendment is submitied 10 amend the following:

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

" the desigmstion LLCT or the abbres ation 1L LLCT

ELa

The new e must be distingsishable and contain the words “Limired Liability Company,”
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v
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Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) -
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Enter new matling address, if applicable:

(%0
I
t;g

(Mailine address MAY BE A POST OFFICE BOX) o

d office address on our records, enter the name of the new registered

B. If amending the registered agent and/or registere
apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Qffice Address:

Foner Florid strees address

. Florida
iy Zip Codve

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby ceceprt the appointment as registered agent amd agree o act in this capacity. 1 further agree 1o complywith the
provisions of all staintes relative to the proper and complete performance of nry duties, and | cam fomiliar with and
wistered agent as pravided for in Chapter 603, 1.5 Or. if this ducument i

aceept the obligations of my pusition as 1es
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that P limiteed liuhiliny

company has heen netified by writing of iy chenge.

If Changing Kegistered Agent, Signature af New Hegistered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, snd address of each person _beingadded

or removed (rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGR Jason Todd Bachman
MGR JTason AL Walson

AMBR Southeast Egupment Company, LLC

Address

244 Pike Rd #7

Wesl Pahy Beach, FL 33411

346 Pike Rd 57

West Palin Beach, FL 33411

Ome North Federal [ighway. Suite 300

Tyvpe of Action

O Add

W Remaove
OChange
O Add

= Hemove
CIChange

A

Roca Raton, Fi. 33432
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ORemove

T Change
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FlRemaove

TChange

l:l Add

ORemove

OJ¢Change
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D. 1 amending any other information, enter change(s) here: (drach addirional sheers, if necessary.)
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(optional}

F. Fffective date, if other than the date of tiling:
filing requircments, this date will not be Tisied as the

(If an eMective date is fisicd, the date must be spevific und cannot be
Note: |Tthe dale inserted in this block does not meet the applicable statutory

document's effective date on the Department of State™s records.
The 90th day aficr the

if the record specifies a delayed effective date, but not an effcciive time, at-12:01 a.m. on the carlier of: {b)
record is filed.

30

April

Duted

Signature of a member or authdsized representalive ola member

Benjumin H. Griswold, Authorized Represcrative
Typed of printed nume of signee

Filing Fee: 825,00
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prior 10 date of filing or mare than 90 days afler fiing.) Pursuant ta 6050207 (3)(h)



