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ARTICLES OF AMENDIMENT —

- koo, ™~
TO Tin =
ARTICLES OF ORGANIZATION > x
OF P =<
AR AN
T =+ WL

Mes
SCHILEYER COMPANY, LLC. _ I:E
Name of tbe Limiicd Liability Company 4; 1 now [peariun recards.) —
E}( Florida [:nmms E[m:-l szfcn'ﬁ'!'ny} HunpuLLeRar %T o
=TT g

The Articles of QOrganization for this Limited Liabil:ty Company wac fed m _11/.8/2021 and assi 215

Fiorida document number 1.21000479140

This amendment (s submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability compery here:

N/A .
The new name must be disinguishable and contain the words “Limited Liakilizy Company.” the detignation “L.LLC" or the abbreviation “. | L

Enter aew principal offices address, if applicable: N4
(Principal office address MUST BE A § TREET ADDRESS)

Enter new mailing address, If applicable: A
iMailing address MAY BE A POST OFFI CE B(OX}

E

1
i

EN

B. [f amending the registercd agent and/or registered office addliess on our ¢ cords, enter the name of the aew tev o

agent and/or the new registered office address here:

N

Name of New Repgistered Agent: NIA . . ) e

New Registered Office Address:

Ener Flora sireet address

U . Florida X
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

-  hereby accept the appointmeni as regisiered agent and agree wo act in ihis copacity. [ further agree to comen s
provisions of all statutes relative (o the proper and completz pey ormar e of -y duties, and [ am familiar witi 1.
accept the obligations of my position as registered agent as proided jor ir Coapler 645, F.5. Or. if thiy docu.se

being filed to merely reflect a change in the regisiered office a s, ! ke ek confirm that the limited liabili'y
company has been notified in writing of this change.

If Ch:ung{!.i--ﬁe_gi;t:r_t-d_.--\:ﬂ;:-:m, Siopature of New Repistered Agen| ’
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1f amending Authorized Person(s) authorized to manage, enter the title, namt, and address of each person bufre i
. or.removed fram our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of ¢
MGR OPFERMANN, DENISE § 13120 §%7 JINTA VE AT B-108 T Ad
MIAMI, 7533176 WRo oy

ClCkoise

Oadd

Rewra:

O Chany

TJ A

Rerray:

CiChinags

Dadd

TR ay:

acl".il!;}_‘.

Tiadd

IRer: av.

CChat

A

ORenaes

C)Chnany
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D. If smending xny other infermstion, emter change(s) here {Attach aaditioncl sheets, if necessary.}

NIA .

Effactive datz, i other fing: (optional)
£ mu thao the dute of pian.-lmdmhnuarmm:&nm%hlhﬂh)wb@ﬁm{]:{ﬂ_
ﬂliag::-quhmn.d:kdmuﬂnﬂbohndulhr

!amuhmnuuh.ﬂ&dwh :
Gm Ifmmh"ﬁhmbmmwmbwﬁcuemm;

WsMMQBWOISﬁI'Imm.

Uﬂnmdmiﬁuudﬁydmmmmwmwu,m 12:01 s.m. on the sertier off (5) Tha 00th dry sfler the

record iy fied.

Duted ROVEMBER 26
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