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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTTRIX LLC
Name of the Limited Liability Company as il now appears on our records, T
(A Flonda Timited Taadilry Company)

_and assigned

The Artiches of Organization for this Limited Liability Company were filed on 02/09/2009
Flormda document nursber LOQOOOO} 3231

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited linbility cotnpany here:

ot the gbbreviyon UL L

The new nare mwist he distinguishable and contain the words “Limiied Lisbdity Compaty” the designation "LLCTY

Enter new principat offices address, if applicable: o o

(Principal office address MUST BE A STREET ADDRESS) i

1580 Sawgrass Corporate Parkway
Suite 30
Sunrise, Florida 33323

Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent andfor registered office address on our records. enter the name of the new

repistered ayent and/or the new registerced_office address here:

Name of New Repistered Agent: . o

New Registered Office Address:
Fonter Flovida sirevt adideess -~
[y ]
Wt T i)
[ Tt U 111 g [ £ RO e N
CHy e . “ i Cade
Sew Repistered Agent’s Nignature, if changing Registered Apeat: —y >
- F

! hereby accept the appointment as registered ugent aind agree (0 uet in this capacity. { further ug-;'i'(_: fer (Z"'an{\'__\‘yrm th
provisions of atl statutes refative to the proper and complere performance of my duties, and | amSamiliakSith cud
accept the obligations of my position as registered agest as provided for in Chapter 605, F.5. OF This %}('mm'm ix
being filed 1o merely reflect u change in the registered office address. | herehy contivm thet the fintited finbilin:

compam has heen notified inwriting of this chanpe.

if-('f-hanging .l'{:i‘ﬁisl(‘.l‘l:-d_;i.ml,{'t'l"“‘:§Eﬂ_ﬂalllrt‘ of Mess Repistered Agent
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if amending Authorized Person(s) authorized to manage, entex the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O Add

3 Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

~
0 (;l_l}:}‘m ge
o -

ST OAdd
s

: E;";Rem(;vc
a5 [ ond

o

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

_ s
. o
T 2
- s |
=
(optionat):;
3Fhe listed as the

E. Effective date, if other than the date of filing:

(If an effective date 3s Jisted, the date must be specific and canpnot be prios 1o dute of liling or more than 90 doys after ﬁli]jg-:} Pursufl 1 £05.0207 (1)ib)
Note: il the date inserted in this block does not meet the applicable statwtory filing requitements, this daté will o

dncument’s effeetive date on the Departiment 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} The 90th day after the record is filed.
2017

nueq OCtOber 10

)"-- . L‘-—s..a\ ek
X -
Signature of a member or authorized represenzative ut o memher

Typed ar printed name ol signee

Riley Park
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