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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

(Name of the TimHod Thabillty Company 5
o Flovida Limlted Lisbi

The Articles of Organizarlon for this Limited Liabllity Company were Sled on_______04/28/2010 and ssslgned
Floridn document number L10000045263

This amendment is submilted to gmend the fellowing:

A. Iromending name, enfey the now name of tha limited Uakfiite compnny hove:

=
) >
The new name noust be distinguishable and end with the words “Limlted Liability Company,” tho designation “LLC" orithasbbreviiion
“LL.CY _ P — il

Enter new priacipal offlees address; if applicable: > —
L offIce addr TREA ” /A_("' : ] . Wl:.i |
(Erincinal office address MUST BE A STREEY ADDRESS) “‘-'yf'_ 2 il _
L cesdledo o Fle"RI%T.
T 4 -
Enter new malling address, it applicables . =R —
I.. TRl

(Matling addreee MA Y BE A )

B, If amending the regiviered agent and/or registered office ‘addr¢ess on our records, snter the name of the new
; erau AL 0 getered ofly g prot

pigtoved agent g

Nams of Naw Reeimered Agent:
New Registered Offion Addreas:
Brier Flovida stragt address
, Florida
Lty - Zip Code

- - X hareby accepr the appointment o5 registered agant and agree to act in this capaoity, I firther agree to camply with
_the provisions of all statutes relarive to the proper and complete performemioa of my duties, and I am familicr with and

* qecept the obligations of my pasition ax vagistared agent ay provided for in Chaplar 608, F.8 Or, if this document Iy
being filed to marely roflect a change I the registered office addvess, Thereby confirm that the Hmited liabiliy
company has bean notified in writing of this change.

TF Changfng Reginersd Agant, Glanatnrs of Now Rengterat Avent
Page L of 2
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MGR = Manager
MGRM = Manoging Mamber

Titte = Naome

P Michae! Lassner

H.QR

A360 Manapement Corm,

WMMMd
Eartl auderdale, FL 33304 Remove

111 SE 8th Avepue Add
Fo¥f Louderdale, PL ﬁ%ﬁui H

D. If amanding any otker informaifon, enter change(s) heret (ditack additional sheels, {fnecessary)

- Michaeal Lassner

Typed or printed came of algnes
FogeZ of 2
Filing Fee: 525.00




