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ARTICLES 0!;‘31\1 ENDMENT (24000094529 )
ARTICLES OF ORGANIZATION

OF

WARD DAMON BUSINESS SERVICES. LILC

Flards Lo

(Namie of the Limited Liability Company sis it now sappenrs on our records,)
(A v CCompany)
- . . . . - . . 471202
I'he Articles of Organtzaiion for this Limited Liability Company were filed on 0471202011
i ( hi
Florida document number 11100004378

and assigned
This amendment is subnutted to amend the following:

AL If amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the woerds “Limited Liahility Company,” the desigration *11.C™ or thciia

[ FE_"_?;
viatgm L LD
ot i‘:ﬁt L
Enter new principal offices address. if applicable: S D
. ot
{Principal office address MUST BE A STREET ADDRESS) e o
vl = 153
{::-)\ - 'JK e i 3
;-r\ . -1 e
Enter new mailing address. if applicable: o
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Regisiered Otfice Address:

foer Flovida sircer adidress

. Flurida
City
New Registered Apent’s Signpture, if changing Registered Agent:

Zin Code

[ hereby accepr the appoinnnent as registered agent and ggree to act in this capacin. | further agree o comply with the
provisions of all siatutes relative 1o the proper and complete pecformance of my duties. and I am famitiar with and
accepl the obligations of my position as regisiered agent ay provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

IF Changing Registered Agent. Signuture of New Regisiered Agent

(((H24000094529 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR Adam Schgman, Lisq.
AR Steven Watlace. Esq.

Address (((H24000094829 3))) Tyvpe of Action

4420 Beacon Circle
Cladd

West Palm Beach, FI. 13407
- Remove

C1Change

4420 Beacon Circle
D Add

West Palm Beach, FLL 33407
= emove

[IChunge

T add

CiRenmove

CIChange

Ciadd

CiRemove

O Change

Oadd

CIRemove

COIChange

{dadd

D Remove

(JChange

(24000094829 3)))
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({({H24000094829 3)))

D. If amending any other information, enter change(s) herer (ditach additional sheets, if necessum-)

E. Effective date, if other than the date of filing:

{optional)

{If an effcetive date is listed. the date must be speeific and cannot be prior e date of filing or more than 9O davs stter filing.) Pumseant o 6050207 (3Kb)
Note: 1 the date inserted in this block docs not mect the upplicable stautory (iling requirements. this date witl not be listed as the
document’s effective date on the Departmient of State’s records.

It she record specifivs a delaved cifeetive date, but not an etfective iime, at 12:0) a.m. on the carlier ot (b) - The Yhih duy after the

record is filed.

March t1
Dated aren

Philip 11. Ward, i

Signature of a member or awtherized representative of a member

Tvped or printed name of signee

Filing Fee: $25.00
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