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ARTICLES OF AMENDMENT
. _ TO

- - . : ¢
ARTICLES OF ORGANIZATION - -
‘@ OF .
. N . ¥
: . . _ ¥ - g
Allance Sunneal {Center, 11O ’
ame of the Limited Liabitiy Company as i' now appears on our records.)
[ Qmpany’)
. . . . - . A . . . - 23,2000 .
The Asticles of Qrganization for this Limited Liabtlity Company were filed on P23 2009 and assiancd
o RO 112377
Florda document sumber 0700011237

This amendman is submilted w amend the tollowing:

A, I amending name, enter the new name of the limited liahility company here:

The wew name must be distingnuslible wed conin e werds “Limited Lisbiluy Company.”™ the designation SLLC™ ar the abbreviation “L L.C

Enter new principal offices address, it applieable:

tPrincipal office uddress STUST BE A STREET ADDRESS)
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e o e
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N ———re
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Enter new mailing address, if applicable: . o 1 F

Muiling address MAY RE A POST OFFICE BOX)

P R

SR A

=

L
Prins

theshame of the new

4

B. If amcnding the registered agent and/or registered office

address on cur records, cnter
registered agent and/or the new registered office adidress here:

Name ol New Resstered Agent:

. e a - } : e ;
New Registeied Ollice Adiess: 1200 Sonth Pine lsland Road

Faiter Florida soreer aidfress

Plantation Florida 33324

Zip Cocke

Now Registered Agent’s Signature, ifchanging Registered Apent:

1 hereby aceepr the appuintment as regisiered agent and agree to aer in this capaciiy. | further agree 1o comply with the
provisions of all statites relative i the proper aid complere performance of my chaies, and 1 am familiar with and
dceept the obligations of my position as regisicred agen us provided for in Chaprer G605 18 Or, if this document 1s
e filed 1o merely reflect o change w ithe regisiered office wddress, T hereby confirm that the limirecd liabiliny

compuny hax been notificd inwriting of thiy change
WAOJL(,UJ MO Michele Miller, Asst. Secretary

If Changing Revistered Agent, Sienature of New Registered Agent
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I amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person heine added

ur removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title N Address Tvpe of Action
O Add

O Reinove

O Remove

O Change

0 Aald

J Kemove

[ Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O add

O Remuove

O Change
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D. If amending any other information, enter change(s) heve: (diuch additional sheeis, if necessary.)

Acucke 1V - Managenient of the Articles of Organization is herchy amended as follews  *The Company 1510

be Manager munuged.”

E. Effective date, if other than the date of filing: {uptional)
7 an etfecure dage 15 isted, the dae musi he specitic and cannat he poor 1o date o tiling ar mare than Y0 ity < aaftes filing ) Piosuane to (03 0207 {3Kb)

Note: 1 the date mseried in Ui Block Joes not meet the appheable statutuy Gilng cequizements, s date will not be histed us the
documient s etTective date on the Thepasimeni of State’s records

If the recard specifies a delayed effective dzate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fited.

November 8 AL

248 7K

Ladd W Mk

Prated

Sigmaten e of a memnber ot autharzed 1epretentanye ot @ member

Trped Gt praried e of vighes
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