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ARTICLES OF AMENDMENY XS0~ Vl4-0330

TQ, _
ARTICLES OF oRGANIZATIoN‘*
OF
4.}
ARTECH 514, LLC

Name of the Limited Liability Compuny a% Ars on ol Feeords.
ort imied Liabiity ompuny

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 19, 2009
Florida document number 109000100763

and assigned

()

This amendment {s submitted to amend the following:

A, [f amending name, gnter the new name of the imited Nabllity company here:

The new pume must be distinguishable and contain the words “Limited Linbility Compuny,” the designation “LLC" or the ubbreviation “L.L.C."

N\

Enter new principal offices address, if upplicable: d
(Principal office address MUST BE A STREET ADDRESS)

-
Fon B3
; 5 &
Enter new mailing address, if applicable: T 11
Mailing address E £ Ak ‘f‘" —_
95 o Y
JAR g Ve
"rf’z >
B. If amending the registered agent and/or registered office address on our records, entdr e rame of e new
registercd apent and/or the new resistered office gddress here: ’; 2 = :
:.!;;Tx o
Name of New Repistered Apent: ELO ENTERPRISES, INC
New Registered Offics Address: 4700 NW BOCA RATON BLVD STE 202
Enter Florida strect addrexy
BOCA RATON Florida 33431
Ciry Zip Cudle

L hereby accept the appointment as registered agent and agree 10 act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations af my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nofified in writing of this change.
) ’ /)
/,;{/,/,(,j’fl//)f} ).

I Chrufiging Registered Aé;nt, Signaturg of Es;f epistercd Apent

*
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I amenhding Autnorizéq rersomn(s) autnorizea 10 manage, cnIcr Ne Noe, name AN AUUress 0l Sucn person  yeing e
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address / Type of Action

O Add

0 Remove

O Change

0 Add

0O Remove

0O Change

O Add

O Remove

O Change
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O Change

O Add

O Remove

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

(optional)
(1f un cffective date is listed, dhe date must be speeific and cannot be prior to dote of filing or mase than 90 dayy after filing.) Pursuant to 605,0207 (3)(h)
Note: H the date inserted it this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s gffective date on the Department of State's records.

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