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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
; SFL Hurdwoods LLC
{Name of the LTmitgd Ciability
- T e E e L e Aumat 15, 203) e
The Articles ol Organization for this Limited Liability Company were filed on = and aszigned
" Florida document ramber 21 D0U38L3H e =
= < .
. . . . o
"This wnendment is sebmitted o amend the following. ;; ‘_é'(;
m A
A. Il smending name, enter the new name of the limited liabilitv company herg: "l:’ 25
T
Tha 1ew name nuat be distngrishahle and consafn the wards “Limitsd Linbility Compary,” the designation “LLC of the adbreviurion "L.L.C” ; Tj m
Hen
! Enter oew principal offices address, il applicable: < :;;’::-
| (Principal effice address MUST BE A STREET ADDRESS) i o=
Enter new mailing address, If applicable:
tMailing address MAY BE A POST OFFICE BOX)
B. lf }l_ll_l‘l.'_n_gltl_'-l;gkl!]‘t_: registered sgcm_'md]nr registered office address on our records, galer the name of the new registered
agent andior the new registered office adoress here: T e : :

Name of New Registered Ayenl:

New Registered Office Address:

Fater Florida sirecl aokiress

, Florida
City

Zip Cede
New Registered Anent’s Sionatyre, If changing Repiptered Agent:

{ hereby accept the appointment as registered agent and agree io act in this capacity. ! further agree lo con

npiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us ragisiered agen! as provided for in Chapier 603, F.8. Or, if this document i3
being filed to merely reflect a change in the registered office address, § hereby confirm: that the limited U

erhiliny
company has bean nolified in writing of this change.

If Chrangicg Reglstercd Agent, Signatury of New Regisrered Agent
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If amending Autherized Person(s) authorized to manage, gnter the title, nune, snd address of each person being added
or removed from gur records:

MGH = DpMannger
AMBR = Authorized Member

Title Name Address "Type of Action

AMBR Jonas M Meyer 777 Brickell Ave Sie 300 PMB 95216
Oadd

Miami, FL 33138
B Ramave

O Chznge

Uadd

CRemove

{2Change

Ui Chamye

Oadd

ORermove

A Changc

TlAdd

_ ORemove

ClChange
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1. 1f amending any other information, enter change(s) here: (i ddiional sheoty, i pocessan)

OIRY £~ d3S 1202

RO

Li

if other than the date of filing: (optionat)

b Bisted. che date Mt oo spaetile s Gannot beprvt o dais of filing ve awne thoa B0 Juz » ufiee Biting) Tursuant w 6UL0INT 1 30}
d in this block dogs notmevt the applicable staiutury {iling requiremenn, ihis date will nog be Rated as the
o the Depenmeznt of State’s recards,

E. Effcctive date,
U en etfective da
Nete: 17 ihe dese insert
dgeement’s offective dais

f the reerwd specilies u dulayed effective dute, but notue efTuctive e, 91 12:01 a.m. on the earlier of: (8] The Genh doy afler th

revard is Nled.

Augua 27

Nignathre ol u m.:mfx-{fmalmm

Ty ped ur printed pune of signey

Diated v o
//
A/
Wl =Ze P V20 Enr2r ]
o repreambin e ol B ember

/

Jessice N Meyer

Filing Fee: S25.00
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