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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

The Asticles of Orpanization for this Limited Liability Company were Sted on 11/10/2010 and assigned
TFlorida document number L10000117363

This amendment is submitted to amend the following: g
A. Ifamending name, enter the new name of the limited iabifity company here: PR
= b= it
o =2 —
The new name must be distinguishable and end with the words “Limited Ligbility Company,” Lhe designation "LLC'E-t:‘r e ableviation
LL.C ?. ‘ el § in;-.?’
Enter new principal offices address, if applicable: 2300 Glades Rd. Fes
, : ; Suite 205E =, T -
{Principal office address MUST BE A STREET APDRESS) T2
Boca Raton, FL 33431 i o
Enter new mailing address, {f applicable: 2300 Glades Rd.
Suite 205E

add) YBE FICE BO:

Boca Raton, FL 33431

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
(7 d 3 regist office addr 3

0 ont:
New Registersd Offico Addpass:
Enter Flovida street address
: , Florida
Chyy Zip Code

&w ol ’ if changing Re ent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all atatutes relative to the proper and complete performance of my duties, and | am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this documient is
baing filed 1o merely reflect a change in the registered office addrass, I hereby conflrm that the limited liability
company has been notified in writing of thiz change.

I Chaaging Registerad Agent, Stanstuve of N Rogigicred Agent
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If amending the Manugers or Managing Members on our records, coier the litle, name, and address of engh Manaser
or Managing Membear being added or rom oved firom our records:

MGR = Munager
MOGRM = Managing Member

Title Name Addresy Type of Action
0 Add
1 Remove
O Add
1 Remove
AN
0 Remova
' O Add
O Remaove
0 Add
£ Ramove
O Add
A Remave
D. Ifamending any other information, enter change(s) here: ¢dtach additional sheels, if necessary.} ~
[ e }
.
z .
| .
=
o
5 ‘f
=
o
Dated / / vd . Aot/ '
a member or authorized represantative of o member
Dean Espogito, Member
Typed or pnnted name-of signos
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