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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THREE LAXKES CIRCLE LLC

113

Sy,

1A Elonida Diovited Liabninty G

September 7, 2011

The Artictes of Organizadion tor this Limited Lishility Company were fled on 7 . _..and assigred

LL100GI02604

Flurida desument numnber

This ssnenchiment is submitted ta ainemd the {ollowing:

A. If amending nane, gnter the new nane of the limited liabillty company here:

The new same must be distinguishable and contein the words “Limited Ligbility Company,” ihe deshmarion “LLCT w the Jbbreviatien UL

™

Enter new principal offices address, if spplicable:

(Principal pffice address MUST BE A STREET ARDRESS) ... e e e e et e e e e et 2 on

Enter new muiling adduress, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) e

B. If mnending the registered agent andfor registered affice addresy on our records, gpter the name of the pew

revistered apent and/or the new registered office address here:

Nuyre of New Repisterad Agzent:

Jew: Repistared Office Address:

Epier Floavda xireet tddrose

. Florida
Ciry Zip Codde

New Reglstered Ayent's Siganatare, il changing Hegistered Agent;

{ heveby accept the appoinineit as regiviered egent and agree io act in ihis capacity, {fuirther agree 1o comply with the
provisions of all stardes velative o the proper and compleie performunce of my duties, amd [ am familiar with and
weeept the obligations of ny positivn ay regisicred agent as provided for in Chapter 603, 7.5 Or, [f this document is
being filed to merely veflect a change in the registered afjice address. | hereby confirm thal the limbied hadijity

campany s been notified in writing of 1his chunge. : —~
[
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Wm;i;ug“H:gT;:c;_\gCi\{. Signntuee of New Repivtergd agiinl ‘[’_
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If amending Authorized Person(s) suthorized to nranage, enter the title, same, and address of vach person being added

or removed from our recyrds:

MGR = Manager
AMBR = Autharized Member

[itle Name Address Type of Action
MGRM Rosenbery, Daniet 912 Cliatmoors B
- ) O Acd
Beca Raton, Yimide 33457
e e e . W Hinwive
(. Change
MURN MORAG, ISRAEL 914 Clintmoore Bd
- e e e 2 A
Boca Raton, Florida 33447
ettt e i e i wp AR e 30m - W Kemove
e 5 Change
MOGR MORAG, TSRATL G14 Chnunoore Rd
e n e ”ﬁ Addd
Boea Raton, Flerido 31487
e e D Remove
O Chonge
e i i [, D 3 A
e O Remove
O Change
e et e e o ek et £ e = e 1 Add

Page 2ol 3

2 Remove

_ B Change
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D. If amending any other informarion, enter change(s) heve: (deesh addizional sheets, [fnecesseny)

The company 15 4 manager mantged company.

(optinnal)

E. Effective date, if ottier than the date of filing:
filng o mere thor YU duys ader Giing.} Parguant 10 605,007 (3)(k)

UFan effoctive dwre s sted, the date must ke speeific and eonnel be priee te date o
Noter 1f the date inseried in tais block does ol meet the apphiceble statnnry filing reyuirerents, this dite witl not he lisied as the

Jdocument's sifective date on she Department of State’s records.

If the record specifics a delayed effective date, but not an effective pime, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed.

Jupe 14 2017
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