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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CIRCWIT ROAD EOLNINGS,|L.i..C,

F3602/0004

FAX AUDIT » H24000265185 3

{Nugre ofthe [

mited Libility Campany as i ugw appears ur our et ds )

(A Borda Liuated TiahiTiy Company |

and

The Articles of Organization for this L:rmzcil Liakitity Company were iled on La7z02d

Flerida doctinsnl number 121000253454

This umendment is subsnitied 1o amend the followang;

A Il :lmunding iune, enter the new name of the imited Lability company here:

assignud

The new name st he distinguishable srd ¢unigin U

© winds “Limniled Linhility Company " the dcslr.muon £LLC" o1 the abbieviation “L.L.GC

Enter new principal oftices address, if applicable:

(Principal office addresy MUST Bis A STREEY ADDR ESS)

120 N TAMIAMIETRAIL

NOKOMIS, FL 34275

Enter new mailing address, if applicuble:

(Mailing addresy MAY BI 4 POST OFFICGE BOX)

. s ‘—f"_-_:
- =2
F
=
130 5. TAMIAMUTRAILL =
m -
NOKOMIS, FL 34275 o=
o= il

=
R. Il amending the registered apent and/oy ‘epistered office address on onr records, enter the name of thunes\ registered

£

apent and/ur the new repistered affice add!n,:,s here:

pame of New Registered Apentl:

New Repistered Office Addrusy:

New Repistered Agent's Signature, il chanping Repistered Apent:

[&r's I
. -—l (4]
]
Eniev Flow el streel address
- ,Florida
[AY Zip Code

! hereby accept the sppoiniment as rcms.el; ed ugzen: and agree o act v this capacity ! further agree (o com ply with the

provisions of all sictutes relative 1o the préper and complete pevformarce of my duties, and J amfmr icr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, i this document is
being filed to merely reflect a change in the registered cffice address, | kereby confirm thot the hm.rea Hability

campany ras been votified in writing of this change.
|
i

U Changing Registered Apent, Signatupe of New Registered Apeut

FAX AUDIT # 1124000265485 3
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IFamending Authorized Person(s) autho
or removed (rom our records:

MGHK = Msnager
AMIBR = Authorized Member

Title NAatne

r

E

GASSuAN CROTIVIDIHICOLO
I

#0003/0004

FAN AUDIT # H24000265485 3

ized to mamage, enter the title, nante, and address of each persun_being added

Type of Action

TJAdd

CiRemowe

ZChange

MAadd

ClIRemove

i JChange

OAdd

. ORemave

G hange

MRemave

(JChange

Tiadd

Clemove

OChunyge

Ciadd

FAX AUDIT # H24000265485 3

CiRemuve

LiChange
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D. Ifamending any ofher information, eter change(s) here; (Attach additivnal sheets, if necessary,)
| g J

; i
j
i ; i
L. Effective daty, if other than the date of i‘rling: (optienal)

(i an cffective date is listed, Uix dale nust be specific und cannoi be prive W dake 0f filing ur more than 90 day s after filing.) Pussuant 1o 6050205 (Yt
Note: 1fthe date jaserted in this bluck docs ot mezt the applicable stazitory filing requirements, this date wi'l not be listed us the
decument’s efiective date an the Depanmcnf ot Slale's records.

17 ihe record specifics a delaved effective dace, bu;: not an cifective ime, at 12:01 2.m. on the cartier off (b)  The SUth day after the
record is filed. ;

ALUGUST 7

— %
7
_/L,["“\
7 St

yeanns ;Ol'u mzmber or awtharized representaiive of a nrember

Dated

KENNETE J. CROTTY, E30, AUTH. RFP,

| Typed or printed name of Signec
]
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