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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCHULKE ENTERPRISES, L.L.C.
{(Namg of the

imited Liability

ampany as if now appears on nur records)
anbiliy Compam?)

The Articles of Organization for this Limited Liability Company were fited on October 8, 1998

L9S0Q0002186

and assigned

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation 1 LC” or the sbbreviation "L.L.C.”

Enter new principal offices address, il applicable:

{Principal affice adiress M UST RE A STREET ADDRESS}

Enter new mailing address, if applicable: 59 Ble Island Street a

(Mailing address MAY BE A POST OF FICE BOX) Sebastian, FL 329378

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the pew reeistered
agent and/or the new registered office address here:

.o 3 i
Mame of New Registered Agent: Schutke. Joseph W,

New Registered Office Address: 59 Biue Island Street

Enter Floride street adrdress

Sebastian _ Florida 320968

iy Zip Code

Mew Registered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree (o acl in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with und
accept the obligations of my posttion ds registered agent as provided far in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered vffice address, | herehy confirm that the limited liahility
company has been notified in writing of this change.

H) Ch:fuging R"Wd Agent, Sipnature ofivew Repistered Agent



if amending Authorized Person(s) authorized 1o manage, epter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Schulke, Joseph W. 59 Blue Island Street
Jadd
Sehastian, FL 32958
Ciemove

= Clhange

AMBR Schulke, William J. 46 Blue Island Steet
Cadd

Sebastian, FL 32958
ORemove

= Change

Schulke, Glona l, 1249 Larkspur Street
CAdd

Sebastian, FL. 32958
®WRemove

CiChange

-1
)

(1A

ORemove

F1Change

OAdd

C'Remave

QChange

O add

ORemove

. [FChange




D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(1T nn effective dale is listed, the date must be specific and annot be privs to date of filing or more than 90 days afier filing.) Pursnant to (050207 (31(b)
Note: If the date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If 1he recued specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr ot (b)  The 90th day after the
record 15 filed.

Dated OC"["O,b'Q‘" IR L 2024

/; Y
/ )/
. . :
(f / Signiflire of a member or authonized represcutative of o member
3 /'

4
JosephX

. Schulke

Tvped or printed name of signee



