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(Name of the Timited L’iaﬁillq Com ga‘gx as it E‘m ARREATS ON ouf records.) (s
orida Limuted Liability Company)
The Articles of Organization for this Limited Liability Company were Tiled on 4/21/2016 and assigned
L 16000077874

Florida document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limitcd Jiability company here:

The new nrme must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BEA S DRESS

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Aggg;:
New Registered Office Address:

Enter Florida streef address

. Flarida
Ciry Zip Cade

New Registored Agent's changin {stered Agent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive tn the proper and compiete performance of my duties, and I am famiiiar with and
accept the obligarions af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to maraly reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

f Changing Reglstered Agent, Signaturg of New Ragistored

Page ! of 3



@9/07/2016 09:89 3p5-530-9489 LAMONT NEIMAN PAGE 83/84

If smending Authorized Person(s) authorized to munage, enter the title, name, and address of each persen belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Tite Name Address Tync of Action
MGR KEVIN MCCORMICK 4521 PGA Boulavard,
D0 Add
H241
W Remove

Palm Beach Gardens, FL 3343

[ Change
MGR MIKE SEWARD 4521 PGA Boulevard,
1 Add
#1241
® Remove
Palm Beach Gardens, FL. 33418
I3 Change
MGR GRANT WASIK 4521 PGA Boulevard,
Add
Hal
O Remove
Palim Beach Gardens, FL 33418
: J Change
MGR RICHARD COHEN ' 4521 PGA Boulevard,
B Add
#241
O Remove
Palm Beach Gardeng, FL 33418
O Change
O Add
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D. If asending any other information, enter change(s) heve: (Adttack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: _ (optional)
(IFen offective date iy listed, the detc must be specific and cannat be prior to date of filing or more than 90 days aiter filing,) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory flling requirements, this date will not be Jisied a5 the
document's zffective date on the Department of State's records,

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m., on the earfier of;
(b) The 90th day after the record Is filed,

Dated Q/.ﬂ/
i {

T
SignstumW B ordy represeatative of a metmber

B JondC

Typed or printed nome of signec

Page 3 of 3
Filing Fee: $23.00



