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Hi4000224619 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
398 HOLDINGS, LLC
me miteg Lisbillt Loy sppen v
{A Flon mat lality Company
The Articles of Organization for this Limited Liability Company were filed on 04/09/2014 and assigned
Flotida document pumber 114000058552 :

This amendment is submitted to amend the following;

A. 1f amending name, gpter the new name of the limited Jiability company heres:

The ficw name muar be distinguichable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal officcs address, if applicable;
Principal office ad
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B, If amending the repistered agent and/or vegistered office sddvess on our records, gater the ndfhe of the new
registered agent and/or the new registered office address here:

& of New Repi) d

ent:
New Repigiered Office Address:
Eneer Florida stroet address
, Florida
Chry Zin Code
New Repistered Agent’s Sigpaturg, jf changing Registercd Agent

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapler 603, F.5. Or, if this document is

being filed 10 merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registere Agent, Signatore of New Registqred Agent
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H4{0g7¢ ﬁﬁﬁng the Managery or Aathorized Member an our records, enter the title, name, and address of each Manager pr
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR COLLINS, CLAIRED 4855 TECHNOLOGY WAY 0 Add

BOCA RATON, FL 33431
@ Remove

AMBR Leanna Fruin 4855 TECHNCLOGY WAY ® Ad

BOCA RATON, FL 33431

O Remove

0 Add

(3 Remove

O Add

0 Remove

O Add

O Remove

1 Add

O Remove
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D, If amending any other information, enter change(s) here: (4riach additional sheets, if necessary,)

E. Effective date, If other than the date of filing;

(optional)
(The effective dete must be specifie, cgnnot be prior to date of receipt o filed date and cannat be more than S0 days after
the date this document ic filed by the Florida Department of State)
N r
Dated ovember 26th 2014

~ Signature of a member or authanzed represemiative of 8 member
Jeff Hall, AMBR

Typed o printed name of signee
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