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E
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

('\.'51-1](- ol e Limited 1.jability {TaHIpan s il 00w apheais on npr n-rnrrls_;.‘#
£A Flonde Limed Labnlay Companh

MATANA LY

- . - . . A e . RERMRITR .
The Articles of Organezation for tus Linnied Lisddline Company swere {iled an E)_' = L and assigned

L2Z030200057

Flenda docuinent numbey 1777V

Ths amendment 1> sebinitiad w amend the following:

A, Hamending nume, enter the new naane of the limited hability conpany heres

The e wame st be distnguishable and contam the werds “Lineted Libsley Company.” the destgnaison =1L o the abbeviaten "L & ¢

Enter new principal offices address. if applicable: e e
(Principal pffice address MUST BE 4 STRELT ADDRENS] . I

Enter mew nuiling address, if applicable: e

(Mailing address MAY BE 2 POST OFFICE HON) . e,

B. I amending the registered agent andior registered oftice address an our records. enter the pame of the new regristered
L -
hS

agent angd/ar the new revistered olfice address here: — s

Lagen: - e . S

Nare af New Repis

New Registered Qtlice Addreys: 16837 HET PN R DR el

Evter Hlosde steer addeees -

o n u —
SERING L. - _,Fl”!’idil“‘r‘le" 7~

Noew Registercd Agent’s Signature, if changing Repistered Avent:

L ACrehy Goeepi e Appoiniment ay registered agent and aerec o aed e s capecine, D iunher agree o comple with ihe
provisions of ail stendes relative 1o the propee and comiplete perfirmeance of mv dties. and Dam fumibor witl and
aceept sie wlidiyations of niy poxition ax regisiered ageni as provided jor in Choprer 603 1.8, O 5 this docesiont is
being fited o merely refiver ¢ chavge by the vegistered office address, [ ieveby confirm i the lintiied Bability

company bay heen aoelfied inwriting of this chesige,

W Changing Hepistervd Agent, Siganature of New Regivered Avend
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IMamending Authorized Persan(s) authorized to manage, enter the title, name. and addvess of each persoi being added

or resuoved frowm onr recards:

MGR = Manager
AMBR = Authorized Member

Namt Address Type of Action

—

it

T

AMBR MANUFL UREA FaUII HEULEN & IR
e m e+ i e JAdd

SPRING HHL. FE 24410
——— R .- __. "Romuve
R = (hange
——— e R - . ——— 1AM
e e o e Temove
e T hunge
—— e . e e TiAadd
S, I | LT
e e i han g
— SN e e e — . IAdd
e e e e e L SHiemove

I hunge

S SO e N

AHemove

e

JAdd
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D, famending any other information. enter change(s) herve: g dirach additiomad sicen, of necessarcs

K. Effective date, if other than the date of filing: {optional)
s etbestive date Bs histed, the il mest be pectiie and cannet be prarn todate o fheg o mete g 90 duys after Aling. Purstant 1o 605 0207 §3 K0
aote: [Tthe dare inserted s ihes Block dues not meet the applicabie strutory filng reguiremenis, iz date w11l not be liaed as ihse
document’s elfevuve date on the Departmens o Swte's records,

e record spevifley a debaved etfvetive dite. bt not an effoetve times, ab F 201 am. oo the earticr ol (b} The 9uth Jday aficr the

o v P
fecord s filed,
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