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The Articles of Organization for this Limited Liabllity Company wers filed on #4/07 and assigned
Florida document number 107000030254 .

This amendment is submitted to amend the following:

A. ITamending name, enter th Liahility eompa

The new name roust be distinguishable and contain the wordy “Limited Lisbility Company,”™ the designation "LLEC” ar the abbraviation "L.L.C."

Enter new principal officés address, {f applicable: 1640 TOWN CENTER ROAD

{Pritigipad office address MUST BE A STREET ADDRESS) SUITE 210

WESTON, FL 33326

Enter new mailing address, if applicable:

1640 TOWN CENTER ROAD
(Mailing address MAY BE A POST OFFICE BOX) SUITE 210
WESTON, FL 33326
B. If nmendmg the registercd agent nnd!or reglstered oﬂ'ee address on our records, enter the name of the new

New Registersd Office Addyess:

Eridr Flarida stredt addresy

, Florida
Crey

Zip Cotla
N istered Apent' [ changin ntt

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the L

provisions of all siatutes relative to the proper and complzte performance of my duties, and I am familiar with ard

accept the obligations of my position as regiviered agent as provided for in Chapter 605, F.S. Or, if this document is
ing Ji

being filed to merely reflect a change in the registered office addreyss, I hereby confirm that ri:e limited ligbility
company has been notified in writing of this change.

1f Changing Registered Agent, Siguature of New Reeistorod Ageng
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ach persgn _bejng added
or rempved from our records:

MGR= Mapager .
AMBR = Aunthorized Member

Title Nams l Addresy Type of Action

S msr

[ Add

O Remove

1 Change

0 Add

[ Remove

0 Change

D Add

1 Remove

O Change

0 Add

[T Remove

D Change

0 Add

O Remove &

O Change

0O Add
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SALVER AND COOK

D. 1f amending sny other information, enter change(s) here: (Atiach additional sheels, if necessary.)

ADDRESS FOR ALL MGRS CHANGES TO: 1640 TOWN CENTER CIRCLE, SUITE 210,
WESTON, FL 33326

-E. Eifective date, if ofher thap the date of flling:

(optional)
(17 an cffective date is listed, the date must be specific and eannal be prior 1o date of filing or mone than 94 days after filing,) Pursuant 10 605.0207 GK(b)
Netes 1 the date inserted in this block docs ot meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Dapartmant of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, onh the earller of:
(b) The 90th day after the record Is filed.

Datedyl A 2015
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“Signature of  member of authorinod representative of a member ?,- & & i
A Typed or primed name of signce r-'\ = % it
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