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TO
ARTICLES OF ORGANIZATION

DocuSign Envelope 10: 43007020-8E 18-455E-A52D-53B280D4F 6F 0D . * .
B AKTICLES OF AMENDMENT

TV OLYMPLS DEVELOPMENT. LLC
(e of the Limit

11352003 .
03172003 andassigned

The Articles of Qrganization for this Limited Liabitity Company were tiled on
LOANONON2 124

Florida dlocument number
This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited fiabiity company here:

The siew fatne must b distinguishuble and consain the wards “Limited Liability Company.” the desigiration "LLCT or the ablies fgion “LLCT

Enter new principal offices address,  applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

{Mailing address MAY BE A POST OFFICE BOX)
—
wF

0003

4

B. If amending the registered agent and/or registered office address on our records. enter the name of the nefFepistered

agent andfor the new registered office address here: -
() ! -.;-
- [ % ) —
. rm
Name of New Registered Agent: = :..-? =

. ) S N

New Registered Office Address: = - *

Futer Hlorida streel adddrosy = oy

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I herehy aecept the appointmens as regisiered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, und 1 o fomitir with and
accept e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document Iy
being filed o merely reflect o change in the registered office address. [ hereby confirn that the lnited liability

company hay heen natified inweiting of this change.

If Changing Registered Agent. Signature of New Registered Apen|
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member
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e, enter the Utle, name, and address of each person _being added

Address

11422 MAJESTIC ACREES TER

(H22000338286 3)))

Tvpe of Action

T Add

BOYNTON BEACH. FL 33475

= Remove

OChange

20001 DR

O add

Title Name

AMBR MARY TTELEN [1ABIB
AMBR ANDRLE [TABIDB
AMBR MARK 1AL

HOPKINTON. MA 01748

= Remove

O Change

Y BERENGER WALK

Dadd

ROYAL PALM BEACH. FLL 33414

CRemove

= Change

CJAadd

ORemove

O Change

O Add

CRemove

D Change

OAdd

[CRemove

CIChange
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. Ifamending any other information, enter change(s) here: iAtiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {opticmal)
U elective date is listed. the dite must be specitic and cirnel be prior @ date of $iling or more than 90 day s wfer Gling.) Pursuant b 6050207 (3%
Note: 1£ihe date inserted in this block dovs not meet the applicahle sututory filing requirements, this date will not be listed as the
docuiment’s eftective date on the Departiment ot State’s records.

If the record speaities adelayed effective date, but not an effecove e, at 12 01 am an the carlicr of* {b)  The Wirnh day after the

record 13 Hled

.
Dated 107172022

Docus'iqned by
Mart. Kall

H —— IRRCAGRSFSAOA AR ; g g
Stenaire of @ ember or authborized representatise of a membes

MARK HADBIB

Typd ar printed naume or'signee
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