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H Edward Sales 1L L2 5
shwind Sales LLC L Lo
INmre of the Limited Linbility Company as it now appears on our records.) i -
(A Flonds Emmed Liabihity Company) CEE S‘j.
5
-
-

12/21/2021

The Articles of Orgamizavion tor this Limited Liabiliny Company were filed on and assigned

oo 12 13
Flordiu docament number 1. 22000000045

This amendiment 15 submitted o amend the following:

AL TFamending name, enter the rew name of the limited liability company here:

The pew neme must be distnguishable and comain the words “Limited Lisbiliiy Company.” the desipgnation “ELC™ or the ablaeviation ©1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOWX)

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

Name of New Registered_Agent:

Noew Repistered Offwe Address:

Enter Florvidua sireet address

. Florida
City Aip Conde

New Revistered Aoent’s Sionature, if changine Registered Avent:

fherehy aceept the appointment as registered agent and agree toact n this capacine { foriher agree wo comphwitl the
provisions of all stanes relative o the proper and complete pecformance of mv duties and Fam jomiticr with and
aceepd the obligations of niy position as rewistered agent as provided for in Chaprer 603, F.S. Or, if this docament is
hoing filed to merely reflece a change in the vegisiered office address. Therehy confivm thar the Navited fahilin
compeny rax heen notified invwriting of thiv chunge.

[ Changing Registered Agent. Signature of New Registered Aoent




I amending Authorized Person(s) autheorized to manage, enter the tide, nanie, and address of each person_being added
01 removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Ninme Address I'vpe of Action

MGR Chad Deascenti F76a West Mo St Leola PA 1734)
Er\dd

ClRemove

UChange

Oadd

O Remove

[1Change

CiAadd

CORemuve

OChange

CAdd

ORemove

CiChange

O Add

CIRemove

DChange

CAdd

U Remove

JChange




B, Hoamending any other intormation, enter change(s) herer cAioch additional sheeis, [ necessane)

E. Effective date, if other than the date of filing: (optional)
(1 an effective daw is Tisied, the date must be speaific und cannot be prior to date of iling or mote than 90 days after filing.) Pursuant to 6030207 (3b)
Note: 1 the dite inseried in this block does not meet the applicable stautory tiling regquiremenis, this date will not be isted as the
document’s efteciive date on the Depariment of State’s reconds,

It the record speeifics a delaved effective dane. but ot an effective tine, at 12:01 aamn. on the carlicr oft (B)  The 90t day atter the
record is filed.

Dated

Hovbors 4 Edeards

Sigaature of 3 awember on authotized representative of amember

Herbert Edwinds

Typed or prinied mnne ol signee

Filing Fee: 525.00



