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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANVZATION
OF

The Wianers Cirvie LLC
mc of the Limfied TIATR 1Y T )
Tordo Limitad Libilily Company

The Arucles of Organization for this Limuted Liability Conpany were e on Febrry 24, 20 and assipned
LUSRN2000)

Florida degumont numbes

This anandment is submitied 10 pucnd the following.

A IC anwending nanse, cnter the ooy weme of the Wted Jiybitity company berg:
Shuok hyguey Patnees, LLC

Tlhe feny i sl T dintinguishanlo und und wit thee wards ~Lamisd Liabilky Compai,” e dosipnatien "LLC " of vhe ablsuvigiinn
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Enter new mulling addness, if applicable: - T -y;.—--m
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B. If amending ihe registcred agent andor registered office addeoss on our records, enfer the ﬂ%ﬂm of ¥ new
repbiiered apent and/or the new regdstored office wliress here:

Nanig OFNH:!' H’ Eiiilsﬂﬂ Agant; E!@lbﬂ-ﬂl Shook
fowe Rooi O Addrogs: 576t Pulidgiyton Way
{Enier Flonica stree! auldresy)
Boca Rawon Flarita 3406
(e} (2ip Cendit

I harehy aevept the appainitment as regrtered agent and agrec o 6ot in This capacity. | fiurther agree in compiy vaih
the provivivns of ofl stnies reladive 1o the proper and compleie parformence of my dities, snd fam familior wik et
accepi the nhligouons of iy position as refivteeed agent as provided for in Chupler 608, 7.5, (r if shex doewnions o
hoing fMod o mercly reflect a change in the registercd office oddress. T hereby comfirm that the hauied liabiity

company has beyn notified in winnny of thi change.
el th.  dugf<

(I Changing Rugisentd Agent, Nignapur o Nvy Hegarmred Xavil)
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If umending the Monugers o Manuping Members on gur record, gorer i Htle, poow:, and addres of cugh Mybgeer

¥ agfe er being pli ry £ I [T H

MGR = Manager
MGRM » Musaging Member
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