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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Fiyte Tyme of ¥lorida, LLC
' the Limited Liabili Mpany as )

The Atticlss of Organization for this Limited Liability Company were filed on _Mareh 27, 2003 and assigned
Florids docwnent pumber 103000011011

This amendruent is sobmitted to amend the following:

A. Hamending name, eoter the new name of the limited linbility company here:

Bl Franklin Asscxciat:'s)_[_ L{'_ .
The new name must be distinguishable and end with the words “Limited Liubility Company,” the desipnation “LLC" or the abbreviation
uL.L"C‘\l

Enter new prineipal offives uddress, if applicable: L5 vREME

(Principul office address MUST BE A STREET ADDRESS)

o e

2l
Euter new mailing sddress, if applicable: 8) Franklin Turnpike ¥
, oy
(Maiting uddress MAY BE A POST OFFICE B0X) Mahwah, 8J_ 07430 P
£

i : < e
B. U smending the registered agent spd/er registercs office address on gur records, enter the uume of ik new
registered apent and/or the new registered office address bere:

Name of New Repistered Apent:
New Registered OlTice Addrese:

Enter Florida soreet address

, Florida
Ciy 2ip Code

New Repistered Apent’s Sipnyture, il chmaging Registercd Apents NN

[ hereby aecept the appointment ay registered agent and agree 1o act in this capacily. | further agree to comply with
the provisions of all statutes relarive 1o the proper and complete performance of my dutizy, and { am _fumiliar with and
accept the abligations of my position as registered agent ay provided for in Chapter 608, £.5. Or, if this dneument is
buing filed to merely reflect a change in the regisiered nffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

f Chunging Registered Agent, Signaiure of New Reyistcred Agent
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If wmending the Managers or Mauvagivg Members on ogur records, enter Lhe tigl
or_Managing Member being added or removed from_our records:

MCR = Manager
MGRM = Munaging Member

d address of esch

Lide Nanw " -Address

Type of Action

[1 Add
______ [ ] Remove

] Add

R Remove

[ Add
[[] Remeve:

@{\dd —

——— I:_IR{-mu-{g
. ———————— *_,.' ;1 [V ]
xm m
= 5-.
add 03
¥ REmove
.
o @
et teomm e e _.ﬁAdd o

g:p{emcwm

D. M amending any other information, enter chanpe(s) here: (Airach additional sheets, if necessary )

Durcd Augu § W

ignature of a member or wuthonized representative of w member

— Timothy Rose, Member =
Typed or printed name of signee
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