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ARTICLES OF MNDMENT
TO
umcu;s oF. onem;mﬂon
"OF

‘The Articles of Orgamization for this Liried Liabllity compamrwm filed on September |, 07 and assigred
Florida document rumbee 117000187427 - -,:.. :
= -

This amer«dment s submitted 10 amend the following: -

The riaw nams grust be disthigoisinbla ard contatn tha wesds “Limited Lishiliy Coomuny,” the designation “LLC* or tha skhrevistjon “LLC”
Enter new prindpal offices nddreu, u'applknble:
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Ihn‘cbydcupnhe appommmangbmdagm:mdwmau In this capaelty. I firthor agres to comply with the
provisions of all statutes relative to the proper and complere psrformance of my dutles, and I am faniliarwith and
accept the obligations af my pasition as registered agent az pravided jor tn Chapter 605, F.S. Or, if this docvment is
baing filed to merely veflect a chonge in the aoffice address, I hereby conflrm that the limtited lability
company has been notified in writing of this ¢
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If amending Authorized Persou(s) suthorized to mansge, snicy the tifle, name, and address of gach person being addad
or removed from our records: .

MGR= Mansger
AMBR = Anthorized Msmber

P
L

Tithe Name Address Xype of Astion
AMBR Kevin A, Doyle 4100 N. rowerline Rd. # Add
Sulte Q-1
5 Remove
Pompano Baach, Florida 33073
£ Clumge
AMBR Rakash Reddy 4100. N, jﬁwegi-}.ine Rd. 6 Add
Suite Q-7 O Remove
The William A, Kent Pompano ﬁéach, Florida 33073 1 Changs
. Revocable Intervivos
AMBR gruﬂ;tégrel Eg;’nt' u/a/a 4100 N Powerline R4. B add
William A, Kent, Trushee
Suite ©-1
O Remove

Pompano Beach, Florida 3307%

MGR Revin A, bayle 4100 N. Powerline Rd. 03.Add
' s e, 3
Suite Q-1 g = :
Zii Memo\:{“‘é
. :5,,- T e Tf:n:
Pompano Beach, Florida 33073 ~ |
- 0O Changeyeoey

TR

MGR Rakesh Reddy | 4100 N, Biwerline R4. .- cﬁd , &
suite 0-1 20
? - ¥ZLRemave
pompgno ﬁéaa.’hj, Flozida 33073 _
. | 0 Add
o O Remove
0 Changs
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D. If smending any other information, etter change(s) heret (Aitach additional sheets, if necessary,)
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(optional)

F. Effective date, il other than the date of filing:
(1f 2n effbetive datc & lixtad, tha dass must be memmhcpnnrwdmﬂﬁlhgarmﬂlm 9nmaaermlng.)pmmwﬁos.om ()]
Noge: Ifthe date imsersed In this block doss not mest the applicable munary filing requirements, this date will not bo Hated 25 the

docuntent's effactlve date on the Department of State's records.

It the record specifies a delayed effectivg date, but not an aﬂbctive time, at 12:01 a.m. on the eariler of:
(b) The SOth day after the racond i5 filad.
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