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ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATIQS\ZJB
OF NI
§ A1 52
LAKLE WORTH PLAZA, L1.C, -y

{Name of (the Eimited Liability Company as it nuw appears on our records )
(A Florida Linwted Liabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on 0122172008 and assigned

LOSGUOU T 1559

Flerida document number

This amendment is submitied 10 amend the {ollowing:

A. If smending name, enter the new name of the limited liability company here:

The new name must e distinguistabie and contain the wards “Limited Lisbility Company.” the designation “LLU™ oe the abbreviation "L.1.C7

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX}

B. If amending the registered agent andlor registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Regisiered Avent:

New Resistered Offiee Address:

Enter Flovida wereot andidress

, Florida
Ciry: Zip Conle

New Registered Agent's Signature, if chapying Registered Agent:

[ hevebv uccept the appoiniment as registered ugent and agree to act in this cupacily. ! further ugree to comply with the
provivions of all statutes relative 1o the proper and complere performance of my duwties. and [am familiar with and
accept the obligativns of niy position as registered agent as provided for in Chaprer 6US5. F.8. Or. if tlis document is
being filed 10 merely reflect a change in the registeved office address. Fhereby coutirm thar the fimited fiability
compuny has beer notified in writing of iy change,

I Changing Resistered Agent. Signuture of New Repistered Apent




If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person beine added

or removed lrom our recardy:

MOGR = Muanager
AMBR = Authorized Member

Title Name
MORM THOMAS ALMA

L)
-

2825 jij

Address . .. Tapeof Action

230 NE 26 AVE STE 405 )
& Addd

BOYNTON BEACH. ¥l 33435
CIRemove

CiChange

CAdd

TlRemoeve

CiChange

Cradd

CRemwve

CiChange

1Add

_CRemove

ZChange

Cadd

IRemove

DChange

— 1

Ciadd

CiRemove

CiChange




D. if amending any other information, enter change(s) here: {Arrach additional she@&:’fﬁggess?éy)
. ¥ -

N/A

E. Effective date, if other than the date of fHing: (optional)
{11 an ¢ffective dare ke listed, the date must be specific and cannot be prior to date of filing or more than B0 days after filing.) Pursuant 1o 605.0207 (INb)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective dsic on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:01 2.m. on the carlier of: (b)  The 90th day after the

record is filed,

(16/08 / 2020

Dated

A Signature of a member or adthorized representative of 3 member

CARBONELL, MAGALIG

Typed or printed hame of signee



