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ARTICLES OF AMENDMENT S
TO '

- ARTICLES OF ORGANIZATIONg#; v .
. OF PRORMHAY 19 pHig: g

The Articles of Organization for this Limited Liability Company were filed on June §, 2002 and sssigned
Florida document mmber 102000013750

This amendment is submitted to amend the following:

of the

A. If amending name, enter t

The hew name must be dizinguishablc 1ad cuntain the words “Limitad Liabllity Compan y,” the designation “LLC or the abbreviatlon “L.L.C.™

Enter new prindpal offices address, If applicable: ——
{Principgl.office addross MUST BE A STREET. ADDRESS)} . : oo o

~

Enter new majling address, If applicable:

T - """ Enfer Florida sireef address

, Florida
T City il Zip Code

Rew Ré ' '5 Stgnature, if eba ent

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to 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 registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiag Reglstered Agent, Sipnature of Neor Reglstered Agent

H200001ARR24
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I amending Authorized Person(s) authorized to manage,'e

0 0 Vi OUr records:

MGR = Manager
AMBR = Authorized Member

Title Name

Member Robert I. Reveley

{04/05)

02015V 19 AYID: 19

Address '

994 SE Adantic Drive

05/19/2020 02:35:42 Py 120000148824 3

Type ofAction.

O add

Member hulie A, Reveley

Lantana, FL 33462

. (Remove

. BChange

994 SE Atlantic Dnve

OaAdd

President Robert ). Reveley

Lantana, FL 33462

{JRemove

M Change

994 SE Adantic Dnve

B Add

Lantana, FL 33462

CORemove

_DiChange

 Dadd

CORemove

_DChange

OAdd

_ ORemove

___(Change

Oadd

ORemove

OChamge

LINANANANAYA A0QNIA N
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2RIORAT 19 AHIO: 19
D. Ifamexding suy nther information, enter change(s) here: (dlioch adelitionul sheels, if necvssary.)

E. Effective date, U other than the date of filing: (optional)
(17 an ufftctive dutc i 1 sted, B date must he wpecific snd aomos he prior us dute of [l ue more tan %9 days sfler fithng.) Porsuzni te 605.0207 (b)
Mote: [fths date inzected in thix block doos not meet the applicabls stxhrtory filing requirements, this date will aox be listed as the
- document’s effective date on the Departmem of State’s records.

1T the: revord specifies a delayed effcoiive date, but oot an cfitctive time, at 12:01 a.me an the earlier of: (b)  Tha 90th day after the
record is fiked.

T m‘gn}(:%ﬂ wprusTR e of & mombcr
Robert J, Reveley .

T j T Tyned ar primicd vamne o signoo

Kiling Fee: $25.00
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