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FLORIDA DEPARTMENT OF STATI:
DIVISION OF CORPORATIONS

Attached are the form and instrucuons o amend the Articles of Organization ol a Florida Limited Liability Company.

A hmited hability company can amend ils articles of organzation by Giling articles of amendment with the Division off
Cuarporations that mect the requirements of 5. 6050202, Flonda Statutes, which is printed an the reverse side ol this letter.

¥ Pupsuant o .60 0202 230d), Flonda Statutes, the document must be 1vped or printed and must be legible.

~  Pursuant o s, 605.0207. Florida Satutes, an etfective date may be specitied but it must be specitic. cannot be prior (o the
date of filing, and cannot be more than Y0 davs in the future.

[ you are chunging the name of the limuted habibity company. the new name must be distmguishable on the records ot the
Flonda Department of State.

\Y

The new name must end with the words “Lamited Liability Company.” the abbrevianon =L 1L C7 or the designation
“LICT

A preliminary search for name avatlability can be made on the Internet through the Division™s records at www sunbiz.org,
Preliminary name scarches and name reservations are no longer available from the Division of Corporations, You are
responsible for any name infringement that may result from vour name selecuon.

» Ithe registered agent s changed by the amendment, the new agent must sign accepting the appointment. and must state
that he or she 1s familiar wath and accepts the obligations of the posttton. Additonal sheets may he antached of necessary.

> The fees are as follows: $25.00  Filing Fec
S30.00  Cerufied copy toptional)
S .00 Certificate of Status {optional)

> Submit one check made pavable to the Florida Department of State for the wotal amount o the fiking fee and any
certificate or copy. Pleuse include a cover tetter comtaining vour daytime telephene number and return addreess A letter
of acknowledgment will be issued after the amendmem has heen filed.

Any further inguiries on this matter should be directed 1o the Registration Section by calling (850) 245-605 1. or by writing
Division of Corporations, P O, Box €327, Tallahassee. FI1., 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LEMITED LEABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHELDY AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMIENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL ACCOUNTING,
OR TAX ADVICE, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CRIEGA (H15)



005,020 Amendment or restatement of articles of organization.—

{h
{2)

(1)
()
)
{d)

{3

{a)
tb)

The arucles of organization mav be amended or restated at any time,

To amend the articles of orgamzation. a linvited lability company must dehiver o the departiment for filing an amendment,
designited as such in its heading, which contains the tollowimg,

The present name of the company,

The date ol liling ot the company’s articles of viganizaiion

The amendment o the articles of urganization.

The delaved efieetive date, as provided under s. 605.0207, if the amendment is not effective on the date the Jepartment files
the amendment,

To restate its articles of organization, a limited habilny company must deliver 1o the department tor filing an instrument,
entitled “Restatement of Articles of Organization.” which contains the tollowing:

The present name of the company.

The date of the filing ol its arucles ol orgamization

Al of the provistons of its articles ol organization in eitect. as restated.

The deliyed effective date. as provided under s, 60502071 the 1estatement 15 not effectrve on the date the department files
the restate ment,

A restatement of the articles ol orgamization of u limited habtlity compuny may also contain one or more amendments o the
articles ot organization. in which case the instrument must be entitled “Amended and Resiated Arneles of Organization.”™
"2 member of a member-managed limited Tiabdity company or a manuger of 2 manager-managed limited habiline
compuny knew that information contined n liled articles of organization was inaccurate when the articles of organization
were {iled or became imaceurate due to chunged circumstances, the member or manager shall promptly

Cause the articles of organmization w be amended: or

[t appropriate, deliver to the departiment tor filing @ statement of change under s 6050114 or a stutement of correction
under s 6035 0209,



COVER LETTER

TO: Registration Nection
Division of Corporations

;"\H g’ﬂ ﬂf\b Gc{ujmms LLC

Name ot Limited Liabiliny Company

SURJECT:

IMe enclosed Articles of Amendment and feets) are submitted tor filing
Please return alk correspondence concerning this matier to the fullowing

E/Mt{ BF/{L CCB

Name of Person

A“ n Ore Sddios CLC

Firm/Company

249 S Gil, S4

Address

Late Wow (€1 3096

CitdfState and Zip Code

MI ind SO(\:“NO"S%L\ o) amml LOIN i

F-nual addiess: (o be used Tor tutuse anmual rdplnt nutafcation)

-.1

‘-.\

For further information concerning this matter, please call

/ﬁ'C IUI G[’,ut ‘\fb :11(4"0’“, ) ?)éq "0040
Arca Code Davtime Telephone Number

Name of Person

finclosed is a check tor the following amount:
O $60.00 Filing Fee,

& $23.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status Certified Copy Cenitficate of Staius &
(additional cupy 18 enclosed ) Certified Cnp}'
tadditional copy 15 enelosed

Street Address:

Mailing Address:
yecl Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Street, Suite 810

Tallahassee. Fi. 32314
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v N
ﬁ’\ Dre, Solghions LLC
{Name of the Limited Liability Company as it NUW APPEATS 0N OUT TEC ords.)
{A Florda Linited Tiabelnny Companyy

[he Articles of Orgamzation for this Limited L nhllm Company were filed on S/ ‘6/ 14 and assigned

L4000 1A

This amendment 1s submitted to amend the follewing:

Florida document number

If amending name, enter the new name of the limited liability company here

AL Ife ing n:
C le Yo \uh(nbﬁ_ua;\ﬂw_i_[_ﬂ,_@
imited Linbility C any.” the designation “LLCT or the abbreviation *11L.C 7

Fhe new namie must be distinguishable and contain the words “Limited Linbility Campany

Eunter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L

-

Enter new mailing address, if applicable: ,, 2
(Mailing address MAY BE A POST OFFICE BOX) A T R
e T
= o S v o

—2Z

M <D

If amending the registered agent and/or registered office address oo our records, enter the name of the new registered

B.
agent and/or the new registered office address here

Name of New Reeistered Agent:

New Registered Ottice Address:
Fnter Florida streer address

- Flonda

Zip Code

v

New Registered Apgent’s Sipnature, if changing Registered Agent

! hereby aceepr the appoimment as registered agent and agree 1o act in this capacite. | further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, .5 Or, if this docuntent is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liahility

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person_being added

or removed from our fecords:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

[add

ORemove

C1Change

OJAdd

TORemove

OChange

LA

ORemove

B Change

JAdd

CIRemove

HChange

C1Add

ORemuove

CChange




. If amending any other information, enter change(s) here: {drach additional sheets, if necessary,)
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{optional)

E. Effective date, if other than the date of filing:
(IMan etfective date is listed, the date must be specilic and cannot be prior e date of liling or mare than 99 davs atler filing ) Pursuant 1o 605 0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elivctive date on the Department of State s records
The $th day afler the

I the record specities a delayed effeciive date, but not an ettective time, at 12:01 am, on the carlier of (b)

record s hiled

vued 6/ 74  0G0em

rauthonzed 1epresentative of o member

@//Lf Bd’?'mfh

: o -
T¥ped or printed name of signee
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