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H14000120829 ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

399 Holdings LLC
Wﬁ%ﬁwﬁl‘%@w

The Articles of Organization for this Limited Lisbility Company were filed on 04/09/2014 and assigned
Florida document number 114000058552

This amendment i submitted to amend the following:

A. If amending name, enter the n me of the limited liability company h

The new name must be distinguishiable and end with the words “Limited Linbility Company,” the designation “LLC™ ot the abbreviation “L.L.C."

s o2
Enter ncw principal offices address, if applicable: =
[k -
incipal E A STREET ADDRESS, s 3T
R
ERr
Y e R 1
Enter ncw mailing oddress, if applicable: L v
[
(Mailing address MAY BE 4 POST OFFICE BOX) S e
= P
Y oy

B, If amending the registercd agent and/or registered office address on our records, eoter the name of the new
registered agent spd/or the new replstered office address hare:

Name of New Registered Agent:
MNew Remistered Offiee Address:

Bnier Florida xireer address

, Florida
City Ziy Code

New Rapistered Agcnt's Signatyre, if changing Registored Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as ragistered agent as provided for in Chapter 605, F.8. Or, if this decument is

being filed to merely reflect a change in the vegistered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

IT Changing Reglstered Agont, Sipnature of New Registered Apent
Pape 10f3

H14000120825



HI4?00 120829
1 amending the Managers or Autharized Member on our recerds, gnter the title, pame, and addyess of each Manager ¢

utho m| ad or oved cords:
MGR = Manager
AMBR = Authorized Member
Tigle Name Address Type ofAction
MGR Charli Lynn 4855 TECHNOLOGY WAY ...
STE 550 3 Remuve
Boca Raton, FL 33431
aver  Jeff Hall 4855 Technology Way ...
STE 550 O Remove
Boca Raton, FL 33431
DA, =3
L5 E L
=
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D Add

O Remove

O add

H14000120829

O Remove
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H14000120829 ‘
D. 1t amending any other information, enter change(s) here: (drtach additional sheets, if necessary.}

E. Effective date, if other than the datc of flling: {optional)

(The effective date must be specific, cannot be prios to dato of roceipt or filed date and cannot be more than 90 deys sfter
the date thiy document i filed by the Florida Department of $tate)

Dated MY 218t 2014

Signature ofa member or authonzed represeniative of 8 member

Rick Felberbaum

Typed ar printed nams o signee
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