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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TARS DESIGN PLUS, LLC

nme of the LitTted Litb{iity Coropary dx [£now fppears ow uBr pocords.)
tide Litnited Llobslity Campany,

The Artioles of Qeganizetion for this Limited Liahitity Company wese filed on MARCH 1, 2017
Plorida doctment mmaber 117000048339

and assigned

Tlus emendmert is submitted to exvend the following:

A. If amending name, enter the new norng of the limited Lighility company heres

The new liume most bo distinguisheblo aud contpm the wardy "Limired Lighillsy Company,” the deaigmnation “LLS" or the thbreviation “L.L.C."
Eunter now principal offices address, if applicable:

{Principal offics addregs MUST BE A STREET ADDRESS)

Enter nevw malling address, if applicable:

L OFFICE RO

B. I umending the registered apsnt and/or reglsiered office nddress om our records, emter the name of the new
reglvtorad apent end/or the néw registored offics addresd here

Hmfﬂmmw

Hﬂﬂ B,egatumd {ffice Address:
Ewtar Floridn sneat address
, Florlda
City
Now Hegistered Apent's Sipnatare nowing Roplitera

Zig Code

cot: o .

I hereby aceep! the agpointment as registered agent and agred lo act in thiy cqpacity. I further agree vo comply with the
provisions of all statutes relative to the praper and complete performancs of my dutiss, and I am famitiar with and
aceept the obligations of my positton as registerad agent ae provided for in Chapter 603, F.8. Or, if this docurent Iy
being filed to merely reflect a change in the registered office addre.s:, I hereby confirm that the lmxued.b,abduy
company has been notifted in writing of this change
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MGCGR =
AMBR = Authorized Member

Titlg

MEMB ZANDL, HAMMD

1847 N UNTVERSITY DR

If aprending Authorized Person(s) nuthorized to manage, epter Hie tije, name, and address of euch perann buing addoed
or remoyed )

© Type of Action

CORAL SPRINGS, FL 33074

0 Add

B Remove

O Change

0 Add

(1 Change

o Add

I Rewove

O Chenge

OAdd

U Ramove

O Chunge

T Add -~

[ Rermove
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D. If amending any ¢iher iuformution, enter change(s) here: (dttack additionn sheets, if ngosssary)

. Eftective date, if othar than the date of fling: _ {optional)
{{f'an effcotiva date {5 Lated, the dete gust be spacific and eAntot bia T ta date of Hling or more thun 20 days after fling.) Pusnuuss to 605.0207 (3)(b}
Nyt Ifha duts inserted in this bloek does not mest the applicabls smtutory filing requiraments, thig dare wvill not bo listed vy the

docitant's cffective date oo the Dopartment of State’s records,

If the record specifies g delayed effective date, but not an effectlve time, at 12;01 a.m, on the earlier of:
{b) Tha 90th day after the record is flled.
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