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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e 2020 .
September 2. 2010 andass&gncd

The Articles of Organization tor this Limited Liability Company were filed on
L ENDODOG2 298

Florida document numbeer
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liahikity company here:

The new nue must be disiinguishable and conin e words “Limited Liabaiity Campany,” the designagion “LLC ot the abbres ttton "LLCT

00 W Ymnato Road, Suike 100

Enter new principal offices address, if applicable:
Bocy Raton, Florida 3343

{Principul office address MUST BE A STREET ADDRESS)
winy
I rma Rae
% &=
po =
Enter new mailing address, if apphicable: = 2 }
s
(Mailing address MAY BE A POST OFFICE BOX) pfes! 1 ey
o= g |
Y - =
-~ U 1R
Mg '—-—j
. . . 1230 1 .
B. If amending the registered agent and/or registered office address on our records. entefthe naMe of lh%“nt‘w registered
agent and/or the new repistered office address here: i ﬂo:’
p
Name of New Registered Agent: C.T Carparation Sytem
: N 2 ine 1al: :
New Registered Office Address: 1200 South Pine 1aland Road
Fater Florida steeei adddress
: ic o 3332
Flantauen, Florida 33324
Lin Code

Cine

New Registered Agent’s Signature if changing Registered Agent:

1 wreby aecepr the appointment as regisiered agent and agree (o act in this capaciiy. | Surther agree o comply with the
provisions of all statwies relaiive 1o the proper and complete performance of my duties. and [ am Somiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.Or. if this doctment is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
compam: fas been notified inwriting of this change. o

TN e e

o™ Joe Villeda/Asst Secretary

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, cnter the title, name; und address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namc Address Type of Action
AMBR Naton Safe Dosers Doldings, LLC SO0 W Yamaur Road, Suiwe 100
= Add

Boca Raton, Florida 33431

ORemove
O Change
MGR Andeew Simith 800 W Yamaw Road, Suite 140
O Add
Boca Ratun, Florida 33431
. Remove
T Change
MGR Stuart Morris 500 W. Yainato Road, Suite 1010
OAdd
Hoca Raton, Florida 33431
= Remove
O Change
MGR Frank Esposito SO0 W, Yumale Road, Suite 100
JAadd
Baea Ravon, Florida 33431
B emove
CChange
MGR Michael Smith S0U W, Yamaio Roud, Sage 101
CJAdd
Boca Raton, Ulorida 33431 _
= Remove
CIChange
MGR Rubert Henry SUN W, Yamale Road, Suite 100
l:l:\dd
Bucu Raton, Florida 33431
. Renove

O Change
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). Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
eI an effective dite is listed. the date must be specitic and cnnot be prior w date of fHling or more dan $0 dass afler fing.) Pursuant w 6045.0207 by
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s eftegrive 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) The S0th day after the record is filed.

December 4 09
Dated .

s/ Michael Wiener

Sigmnure of & member o authorized representatise of 2 member

Michael Wiener

Tvped or printed nume of signee
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Filing Fee: $25.00



