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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERVAL GROUP, LLC

and assigned

The Articles of Qrganization for this Limited Liability Compeny were filed on 43%/!3
Florida document number 115000076431 .

This amendment is submitted to amend the following:
A. Ifamending name, entor the pew name of the [imited Uability company here:

The new nume must be distingyishable and contain the words “Limied Liability Company," the designalion “LLC™ or the sbbmevigtion *L.L.C.”
2625 EXECUTIVE PARK DRIVE

R SUITE 5

Enter new principal offices address, if applicable;

‘Principal offics add TBEA
WESTON, FL 13331
Entor new malling address, if applicable: 2625 EXECUTIVE PARK DRIVE
SUITE S

(Mailing address MAY BE A POST OFFICE BOX)
WESTON, FL 33331

B. I amending the reglstered ageat andfor registéred office address on our records, enter the mame of the new
the o

reeistered npent and/or the new registered office address here:
Momeof New Registcred Agent; ~ SALVER&TOOK, 11P
wmmm: 2721 EXECUTIVE PA“ DR.IVE, SUITE 4
Erger Florida straer address

WESTON ___, Florida 3133
Oity

2ip Cade

d ¥ atur g
I hereby accept the appoiniment as regisiered agent and agree to act in-this capacity. I further agree 1o comply with the
provivions ¢f all statutes relative (o the proper and complere performance of my duties, and [ am familiae with and
accept the obligarions of my position as regisered agent as provided for in Chapter 605, F.S. Gr, if thiy dBetident B
being filed to merely roflect ¢ change in the registered office address. I her nfirm thai the limited VAl &=
company has been notified in writing of this change. s
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if amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persan being added
ot removed from oyr records:

MGR= Manager
AMBR = Authorized Member

Iile ~  Name Address Xype of Action

O add

1 Remaove

O Change

D Add

O Remove

O Change

O Add

O Remove
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D. If amending any other Information, eater change(s) here: (Aniach additiona! sheers, {f necessary,)

FEDERAL D NUMBER IS: 37-17833%0

E. Effective date, if other than the date of filing; {optional)

{1 an ctfoctive dale 4 listed, the dak must be specific mw) NNl be priof 1 dake of Hing or more than 90 days after fling,) Pursusnt to 605.0207 (3Xb)

Note; 1f the date inserted in this block does not mewt the applicable sututory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

IF the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eariler of;
(b} The 50th day after the recard (s filed.
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