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ARTICLES OF AMENDMENT R
TO 20/5 00 ) ~ i
ARTICLES OF ORGANIZATION e,
OF /;;'éz‘vr}f:'/:_, . 1 /9

OXYGLN ASSOCIATION SGRVICES, LLC SNy i‘,‘
{Name of ihe Limited Liability Compaiy a8 iL oy SOPCHs go oo iy )

I'he Articles of Qrpanization for this Limited Liabiliy Company were fled on 1672011 and assigned

FFlorica dacument number |1 1000002303

This amendment is submitted to amend the following:

A. lf amending neme, enter the new name of the limited liability company here!

The new mume must e :ligii'::guishnblc and contain the words “'Limited Liability Company,” the designatiun “L1.C" or the ubbreviation "L.L.C.”
1189 W, PALMETTO PARK ROAD, SULLE 505
HOCA RATON, FL, 33486

Enter new principusl offices sddress, if applicable:
incipal office adiress MUST BE A STREET ADDRESS

—— e o et .

1489 W. PALMETTO PARK ROAL, SUITE 505
RUCA RATON, FL 33486

- Knter new mailing address, if applicable:
Mailing adiress MAY BE A POST OFIICE 80X,

B. 1If amending the registered agent and/or registered office nddress on our records, gnier the name of the new
registered agent and/or the new repistered office address here:

Nume of New Reyistered Agent:
New Registered Office Aduress:

1489 W, PALMETT( PARK ROAD, SUITE 505
Fnter Florida stroet atldress

BOCA RATON _Floridn 33486
Clity Zip Conle

New Registered Agent’s Signature, if ehanging Repistered Agent:

I herahy accepl the appoiniment as registered agent and agree 1o agl in this capacity. I further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, ¥.5. Or, if this document is
being filed 1 merely reflect a change in the registered office address, | hereby confirm that the limited abilily

company hay heen notlfied inwriting of this change.
7 .
iy e

Irc !hunginé Registervd f\ngf Signnfuve of New Registered Agent
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If amending Authorizetl Person(s) nuthorized to manuye, enter the title, nume, and address of each person being sdded
or removed from our records:

MCR= Manuger
AMBR = Authorized Member

Title Nauic Address ¢ of
MGRM Karen Fhima Lippman 1489 W, Pultncllo Park Rd, #5035 O Add

Boca Ralon, FL 33486

O Remove

H Change
MUGRM SGF Management Services, [L1.C H4BO W. Palmetio P;'xl'k Rd, 505

0 Add
BOCA RATON, FL 33486

- J Remove

= Change

o

=y
i

?
)
gi
¥
1B

i
!

] Remove

O Change

e Al

e B Remove

O Change

0 Aug

[J Remove

O Change
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1. If amending any other information, enter change(s) here: (Antach additional sheels, if necessary.)
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E. Effective datc, if other than the date of filing: (optional)
{1t an clTeetive data is listed, the dato must be epecilic and cannot be privr o dule of filing or more than 90 days after filing, ) Pursunt 1o 605.0207 (3)(b)
Note: 1f the dale inscrted in this block does not meet the applicable statulory [iling requirements, this date will not be listed as the
dusument's ellective dale 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 90th day after the record is filed,

OCTORER 3 2016
Dated s .

- ff’ /
P TN

" Kignnture of A niember or authonzed representative of u menmer

"t et

Steven Sicgelaub

Typed or priniedl fame of signee
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