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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALFIE MANAGEMENT, LLc

and assigred

The Articles of Organization for this Limited Liahility Comparny were filed on 12022011
Florida document numbey 111000136072 - :

This amendment i3 snbmitted to amend the following:

A, If emeading name, gnip

f
y

PR
! I jVE g

|

Enter new mailing address, i€ appliceblet i

[PLeiling address MAX BE A POST QFFICE BOX)

\__, :“:"

B I amendlng the regimred ngent andlor raghtareﬂ oll'ice address on our records, Mﬂgﬁ_ﬁ_@_ﬂ

Enter Florida sireet addrers

_. Florida
Cuy Zip Code

I hereby aoeapl the appointment as reglrtmd agent and agree to act in this capecity, I firther agree to comply with the
provisions qf all statutes relative s0 the proper and complets performance of my duties, and 1 am famlliar with and
accept the obligations of my positien ar registered agent as provided for in Chapter 603, F.8. Or, {f thit document is
being filed 1o merely reflect a change in the registered office address, 1 herely confirm thear the linsited lability

comparry has been notified in writing of this changs,

1If Charging Registered Agent, Slepaturs of New Reghasred Agent
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If amending Anthortzed Person(s) authortzed to menage, eni
oLremeved from par yecords:

MGR= Manager
AMBER = Anthoried Member

Il  Namg Address Jyne of Action

MGR Robin €. Muir B50 N.E. STH AVENUE
O Add

BQCA RATON, FL 33432
D Remave

W Change

MGR Robert Clark Muir 850 N.E. STH AVENUR -
Add

BOCA RATON, FL 33432
{J Remove

O Change

O Add

O Remove

O Change

L Add

1 Remova

O Clrnge

Q Acd

. O Remove

[ Change

O Add

[ Ranove

A Change
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D. If saending uny other information, enter change(s) here: (Aetach additfonal sheets, if mecessary.)

s
ez
<8t

et

G OUHY ) LAVKSE

E. Rfféctive Unte, i othor than the Ants of Aling:
- (Ifag offective dite Iy isixd,

(optional) .
! i e, the date niust be epeciflo and canaot bs prior w0 dute of filing or mose then S0 duysaftey filing.) Prirsuant to 6056207 (3)(b)
Notes. IF'the dite Inseited in ¢xla block does not meet the-spplicable statutory filing requirements, thix dato will not b lizted as the
docimiont's effective date on the Department of State's records,

egord st date, but not an:effectlve Ume, at 12:01 a.m. on the eariler of:
{b) Tiie90th day after the récord Is filed. '

Dated May 10

2016

7 r
Slgmature 6T 8 MEMOET 67 X0 L. TRpIEtatiuiTye o7 8 Maaber
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