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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE WORTH PLAZALL.C

{Name of Ihe Limited Liability Company as it uon appears on our records,)
€A Florida Limited Eability Conpany}

The Articles of Qrganization for this Limiied Liability Company werce tiled on 0173142003
LAOSOHMHOT 1509

__and assig

Flonda document number

This amendment is submitted 1o amend the following:

A. M amending nume, ¢nter the new name of the limited liability company here:

The new name must he distinguishable and contain the sords “Linited Lizhility Company.” the desigration “"LECT or the abbreviation “L.L.

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

| e}
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Enter new muailing address, it applicable: _
(Muiling address MAY BE A POST OFFICE B OX) =

B. If amending the registered agent and/or registered office address on our eecords, enter the name of the new
agent andZor the new registered office address here:

Name of New Rewistered Agent:

New Reetstered Office Address:

Fontew Flowictn whvet acddeosy

. Florida

ity Aip Cnde

New Registered Avenls Signsture, if changing Repistered Agent:

{ hereby accept the uppeintment as registered agent ond agree w act in this capacity. ] Surther agren (o compl
provisions of all statutes relative o the proper and complere performance of oy dutivs. und I am familiar with
uccept the obligations of my pusition as regisicred ugent as provided for in Chapter 605, .S Or. if this docun,
heing filed vy merely ieflect a change in the registered oflice address. Thereby confirm thut the linited liabilin
company fus been notified in writing of s change,

If Changing Registered Agent, Signature of New Registered Agém




IY aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei
oy removed from our records:

MGR = Manager
AMBR = Authorized Member

TFitle ™Name Address Tyvpe of A
MOGR ALMA. THOMAS QIONE 26 AVIEESTE 403 |
CDladd

BOYNTON BEACH, L 33435

& Remo

_ U hang

Ciadd

CiRemen

CChang

EJAdd

Remno

CHhang

Cadd

_ [ZRenwn

O heng

[iAdd

L Remn

_ Gthang

Tladd

CiRemen

CChang:




D). If smending any other informatios, enter change(s) here: (Aitoch additional sheets. If necessorv.)

N/A

E. Effective date, if other than the dafe of flling: (optielinl}
(If an effective date is listed. the daie must be specitic and cannot be prior to date of filing or more than 90 doys aftcr filing.) Pursuant 1o 605

Note: I{ the date inscricd in this block does not meet the applicable statutory filing requirements. this datc will not be liste
document's effective date on e Department of State’s records.

If the rocord specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the cardice of: {b} The 90th day afier
recerd is filed.
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Dated !
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“ipnntuseol awchbcr of authorized represcniative of 3 nrember

CARBONELL, MAGALL G

Typed or prinied namg of apnee



