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COVER LETTER

TO: Registeation Section
Division of Corporativons

Access Confidential, LLLC
SUBIECT:

Name ot Limited Liahility Company

The enclosed Articles of Amendment and tee(s) ure submited tor tiling,

Please return all correspondence concerning this matter to the following:

Marshall AL Adams

Wi ot 1'ersun

Lubell & Rosen

Firm/Company

200 8. Andrews Ave. Suite 900

Address

Fort Lawderdale, FL 33301

CityveState and Zip Cade

maafdlubelltosen.com

Eemmail address: (o be used tor tiare annual report notitication)
For further information concerning this matter, please call:
Muarshall AL Adams 934

at { )
Area Code

880-9300

Name al’ Person Daytime Telephoae Nuwmber

Enclused is a cheek for the following amount:

O $23.00 Filing Fec m 530.00 Filing FFee &

Certificate of Status

0 855.00 Filing Fee &
Certified Copy

taddiional copy s enclosed b

O $60.00 Filing Fee.
Cernificate of Statns &
Centitied Copy
(additional copy s enelosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Box 6327
Tallabhassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Ruilding

2601 Exceutive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO F//

ARTICLES OF ORGANIZATION 13 ~Ep
OF ) fidy 2/
. *J-!':/ -
_— ST P 49
Access Confidential. 11LC BRI
(Name of the Limited Liability Company as it now_appears on aur records.) o ‘.‘ i lh
1A F : aabiny Company) ' fl .

- . . Lo o e ; 2172
The Artictes of Organization for this Limited Liabitity Company were tiled on 1220t

L11000137913

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

1.2 Florida. 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation =1L.1L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addreess, if applicable:

(Muailing addresy MAY BE 4 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/ar the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enwer Florida street address

. Florida
Ciry £ip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered ageni aid agrev (o act in this capacit, 1 further agree 1o comply with the
pravisions of all statutes relative 1o the proper and conplete perfornance of my duries, and Tam fomilioe with and
accept the obligations of my position as registered agemi as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o mereby reflect o change in the registered office wddress, 1 hereby confirnn thar the limired liabitin:
company frees heen notificd in writing of tis clhnge,

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

F/LED

or removed from our records:

MGR = Manager ]
AMBR = Authorized Member d /,‘f’.” 2
- /
Title Name Address -‘.s"! C T A £ Lo Type of Action
.‘.':;;-:~" -..'*".
C g O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

CJ Remove

0 Change
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K. Effective date, if other than the date of filing: (optionalh)
U elcine date 1s histed, the dite must be specific und cannot be privr tw date of Nling or mone than ) days after (iling.) Pursuant o 603 0207 (2 %b)
Nate: 1t the date inserted in this block does not meet the applicable statutory filing requiremeaits, this date will not be listed as the
document s effective date 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.

Mav IX 2018
Dated .

f 4 ," / ‘ B
— . ] / . l c, , s . )" .
MO (SRRSO
I‘" ¥ Wignifure 81 a Member or authodzed represeniative of a member
i

IR IV \\U\HN N

U Fyped ar prnted name of vgnee
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