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ARTICLES OF AMENDMENT S SRR
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ARTICLES OF ORGANIZATION “a 7
o
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The Articles of Organization for this Limited Liabllity Company were filed on b / a CQ / 05‘ and asgigned

Florida document number L © S‘OOO 2] 8_/ QO

This amendment is submitted to amend the following:

At nmeﬁding pame, enter the new pama of the limjted liability company here:

The new name must be distinguishable md end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“ LL.cr

Enter nev principa) offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Egter new mailing nddress, If applicable: C_@ J Ohn Q'HO— L{_) f é'on
(Mailing address MAY BE A POST OFEICE ROX)
L 3 ¢94 L':'-—

B. 1f amending the registered agent and/or reglstcred omee address oo our records,
.1 ent ang/or ered office address he

Neme of New Registersd Ags: thHQT*f'Q. Wilson
New Registered Office Address: l 85 8 (./CL’DQ ld& Q’ rd e

ter the name of the naw

(Enter Florida street address)
UUQHIHQJ‘DH worita__ 2 4GS F
<l (Zip Code)

New Rerglstered Apent’s Signaturs, If chan Repistered Acent:

7 hareby accapt the appoimiment as registered agent and agrse 10 act In this capacity. I further agree to comply with
the provistons of all statutes relartve to the proper and complete parformance of my dttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this changs.
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If amending the Managers or Mbanaging Members on our records, enter the g_tlg, me, and address of eagh Manager

or Mangging Member being added or removed from onr rocordy:

MGR= Manager . '

MGRM = Managing Member

Title Name Address ' Type of Action

MERM DORaHY DOUIK 402 c&ﬁmuswnv 2
MGEN) TOHUETIA (WIASON

Add
Reinove

Add
O Remove

D. Ifamending any other Information, eater change(s) kere: (Arrach addirional cheets, if necessary,)

SEE  ACHED

AsS eV MePT OF MENBRSHIP TINTEREST
[N mMoDot, LLG

puea__ Q[ 1F/ . 3008 .

&i sofn dm’mbet of suiborized ropresentative of o member)
%\n ne o, L iBon

or typed name of signee)




ASSIGNMENT OF MEMBERSHIP INTEREST IN MODOT, LLC

THE UNDERSIGNED, DOROTHY NOVICK, Individually and as Managing Member
of MODOT, LLC and on behalf of all members of MODOT, LLC, does hereby assign all
membership interest which she and all members may have in that certain Limited Liability
Corporation known as MODOT, LLC which was incorporated in the State of Florida on
June 22, 2005, to JOHNETTA WILSON and MARCELLE L. HILL.

THE UNDERSIGNED, JOHNETTA WILSON and MARCELLE L. HILL hereby
accept all responsibilities and obligations in the Limited Liability Corporation described
above and hereby assume the membership interest in the Corporation.

IN WITNESS WHEREOF, we have executed this Assignment on this the g day of
August, 2008.

MODOT, LLC
Sf i q&( é Zv DOROTHY NQYICK, Managing Member
' - R

o gy / %ON
PN ‘ QD
./ L 7%) MARCELLE L. HILL '

STATE OF FLORIDA
COUNTY OF PALM BEACH

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesaid and in the County aforesaid to take acknowledgments, appeared
DOROTHY NOVICK Individually and as Managing Member of MODOT, LLC, personally
known to me or who has produced a driver's license as identification, and who executed
the foregoing instrument and they acknowledged before me that they executed the same.

g{’“/
WITNESS my hand and official seal in the County and State last aforesaid this
day of August, 2008.

NOTARY PUBLIC

Comm® DOOSSTIO My Commission Expires:
) Explres 1211172010 §
R Florida Notary Assn, n

e RRRREERELLTEEL L]
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