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ARKTICELES OF AMENDMENT

TO . ‘
ARTICLES OF ORGANIZATION
OF
¢ )
SLAPSHOTS AIR ELC - Py

iName of the Limited Liability Company as stnow appeirs oo ol records.) ™
(A Tonda Timited Tiabidity Company)

H22032

The Articles of Organization for this Limited Liability Company were filed on and assigned

O MINATTY
Florida docwnent number L2200

This aimendment is subnied o amend the following:

AL I amending name. enter the new name of the hmited liabitity company here:

The new name musi be distinguishable and contzin the wards “Limited Biability Company.” the designation " LLCT o the abbreviion =10

Iinter new principat offices address. if applicable:

(Principal oflice addross MMUST BEA STREET ADDRESS)

Eonter nesw mailing address, if applicable:
-

(Mading address MAY BE A POST OFFICE BOX)

0

~a

-]
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistered otfice address here: -
Mame of New Repistered Agent:
R
New Reagistered Citice Address: -
Foter Flovide streog dddress )
[
WO
CFlorida
iy Zip Conde

New Registered Aeent’s Siepature, if chanving Revistered Avent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply 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 as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby contirm thas the limited liability
company has been notified in writing of this change.

W Changing Registered Ageot. Signstore of New Registered Agent

(i IATOLN Y
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1 STHENOIY AUNOTIZCU FUPSOIES ) AULIGEIACG [ g, vnier the title. name, and sddress of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGRN TOHN DECOSTER PE333 LUCKYGEM DR
Oadd

RIVERVTEW, F], 335379
B Renmweve

[DChange

Dz\(ld

ORemove

CIChange

Oadd

ORemove

D¢ hange

[Odadd

O Remove

O¢Change

O Aadd

O Remove

Change

O Aadd

ORemove

OChange

Fr LI ICNAVY IS B I ALY
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D. Ifamending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an offective dute is listed. the date must be specitic mud cannot be prio 1o date of tthay or more than 90 days after filing.) Pursuant 1o 6U5.0207 (b}
Note: Ifthe date inserted in this block does not meet the applicable vatniory filing reguirements. this date wili not be histed as the
document’s effective daie on the Departinent of State’s records.

[f the record specifies a delayed effective date, but not an etfective tme w1200 2 on the carlier et ¢h) - The 90th day afier the

record is Hled.

QCTOBER 13 221
Dated .
Docutned by,
H
Ucd}ow év‘of,A,Luwww
BHLSECCBABSIOD anthorzed wepresentative ot a membe

DALTON GOLDHAMMER - MGR

Typed or prinied aame of <ignee
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