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ARTICLES oF AMENDMENT H100002495 46
0O
ARTICLES OFT(‘)RGANIZAT[()N
OF

" The Articles of Organization for this Limited Liability Company were filedon ______10/25M10 _  andssgigned

Florida docoment number ___ 110000141241 . . T =

This amendment is submitted to amend the following: ‘ ez S D
T
Oy ]

A. If amending name, gpte) ’@.}é A”.'Ef. it
dme T il

The new name must be distinguishable and end with the words “Limited Lisbility Comprany,” the designation “LIECY or the dhibreviation !

“L.L.Cr ’ Bty -

_ T
Euter pow principal officrs address, if applicable: 8211 W, BROWARD BLYD -
(Erincipal office address MUST BE ASTREETADDRESS)  SUITE 400

PLAN TATION, FL 33324

Enter new mailing addvess, if applicable: 8211 W, BROWARD BLVD., STE 400

PLANTATION, FL 33324

(Malling address MA Y BE 4 POST OFFICE BOX)

B. If smending the registered agent and/or registered

Enter Florida street address

Y F[DI'HH

City Zip Code

ste '3 Siznature, if changj enf:

I hereby aoeept the appoiniment as registered agent and agree 1o act in this caparity. I further agree o comply with
the provisions .of a_II stotutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document Is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
" company has been notified in writing of this changs,

I Changiog Registered Agent, Signptuye of New Regateren Agent
Poge 1 of2
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y, 13117/2019 11:55 3652281448 LAZARUS
&R YI TV .
» muEEERE We Vianagers o Managing Members on ourrlgeellard\::, y 3 o tifle J d ndd
r i bet b i OR rds:
MGR = Manager
MGRM = Managing Member
Title Nagie Address Type of Action
Add
Remove
Add
Remove
[] ada
[] Remove
Add
Remove
Add
Remove
[Jadd
- JRemove
D. If ameuding any other information, enter change(s) here: (ditack additional sheets, if necessary,) -
>
Tm
Tt .
e !
m—=< :
N f
langl *01 v
=5
oy [l
Ze5ir =
T, o=
Do 4 , . X E T
& i’: v
Slgoaturs of @ member of & representative of A fember R © =
JUAN J§ g0 S W
Typed of printed name of signee b -
Page 2 of 2 -_g'm -
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