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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF
399 HOLDINGS, LLC
of the et Linbi ey il i) oW A I ree:
or mited Ligbihty Company,
The Articles of Organization for this Limited Liabitity Company were filad on 04/09/2014 and asstgned

Florlda document musmber 114000058552

This amendment is submitted to amend the following:

A. If amending name, enter the new neme of the [lmited Habillty company here:

The new name must be-distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offtees address, if applicable:

dréss EA T ADD

Euter new matling nddress, if applicable:

aili 'FICE BO

B. If amending the registered ageat and/or registered office address on our records,

enter the-gepie plathe now.
8 dior the n stered offjice address here: ;:»29_1
e R
za g8 T
Name of New Repistered Agent: e :
o
New Registered Office Address: Ly m
Bnter Florida sireel oddresy -, R _—% C)
e
, Florida o0 £
c Zptodt, o
o o
New red t'a Slgnature, if chan

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisians of all statutes relarive to the proper and compiete parformance of my duties, and I am famtiiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liahility

compary has been notified in writing of chis changa.

§f Changing Reghtered Agent, Stgnatuys of New Regiotered Agent
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I amending Authorized Person(s) authorized to manage, en gme, and addre each
or removed from our records:
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dded
MGR= Maosger
AMBR = Authorized Member

Title Namg Address Typeof Action
MBR Jaseph A Fioreatino 28616 CLINTON LANE

0 Add
BONITA BEACH, FL 34134

B Remove

0 Change
MBR Fredric Newman

4855 TECHNOLOGY WAY, §TE 3550

H Add
BOCA RATON, FL 33431

O Remove

0 Add

B Remova

I Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: ¢{dttach additional sheets, if mecessary,)

E. Effective ditc, if other than the date of fling: ‘ (optional)

(1Fan cffoctive date iy listed, the date must be specific and cammot be priorto date of filing ot tare than 90 days after fling.) Pursuant ta 605.0207 (1)
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listad a3 the
document’s offective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:031 a.m. on

&
3
5
S,

(b} The SOth day after the record Is flied. f_’:ﬁ% )
=z
Zh =
pued_ Joly 1O . = & 7
Loyl
L e A
-—_— C:)
_ e m
 DIgTRINTE O or authorized ropresenmtive nrimemb.n frj u g .
. = e
Rick Pelberbaum i
Typed ar printed name of Sighte <2
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