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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
T OF -

FINKELLY ANN VENTURE. LLC

(Name of the Limited Liabilitv Company as it gow sappears on our records,)
1A Flonda Limnted Taabihity Company}

The Articles of Organization for this Limited Liability Company were filed on April 15. 2008 and assigned

Florida document number LOSO0OLIRO1-4

This amendment 15 submitted 10 amend the following:

A. If amending name, cater the new name of the timited liability company here:

The new mnne must be distinguishable and contain the words “Limbed Linbility Company.” the designation “LLCT ar the abbreviation =L L.C.”

- s . . o Cruy Yudin & Foster, LLP
Enter new principal offices address, il applicable: cfo Guy Yudin & Foster. LLE

(Principal office address MUST BE A STREET ADDRESS) 22 Fast Ocean Blvd,

Stwan FL 34994

. i r N LI H

Enter new mailing address, if applicable: t/o Gy Yudin & Foster LLI o

. - . . . 35 Fas e ; =~
(Muailing address MAY BE A POST OFFICE BOX) 53 bast Ocean Blvd, = oy
ok
Swart FLL 34994 . I R

)
-
oL !
B. If amending the registered agent and/or registered office address on our records, enter_the -name=of theynew

. - . - =

resistered agent and/or the new revistered office address here: o

S

- [

Name of New Registered Agent: Joanne M Foster. bsq.
New Registered Oftice Address: 35 East Ocean Blvd
Enter Floride street address
. . 46¢
Stuart . Florida 24994
Cine Zigr Conde

New Registered Agent’s Signature, if changing Registered Agenl:

[ hereby accept the appointment as registered agent and agree (o act in this capacioy. | further agree to comply with the
provisions of afl statuies relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as regiscered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely: reflect a change in the registered office address, | herehy confirm iha the limited liahiliny
company fias been notificd inwriting of s change.

/ )

L. . DIt fa)f

IT Changing Registered Apent, Signature of New fepistered A pent
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LY
I ambnding Authorized Person(s) asuthorized to manage, enter the title, name, and_address of each person _being added

“or removed from our Tecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

[ Remove

0 Change

0O Add

J Remove

O Change
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-
_ Do famending any other infurmation, enter change(s) here: fduach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: (optional)
(I an etfective date is histed. the date must be specifie and cannaot be prior te date of tiling or moere than 90 davs afler tiling.) Pursuant 1w 605,0207 (33 h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’'s records.

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

July 3 2019

Dated
7717/& S(é/“/ L

Signifure bt a member or anthorized representative of o member

Nocl Griftin /7,4) 6‘\/% W £

i Typed ur prm name of signee O
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