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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

NEFF PUBLISHING ELC

020212012

and assigned

The Anticles of Organization tor this Limited Liability Campany were filed on

o L12000015720
Florida document number

This amendment 1s submitied w wnend the lollowing:

A. [f amending name, enter the new name of the limited liabitity company here:

The new niame mus be disunguishable and comain die words “Limited Liabihy Compzny 7 the designation "LLCT o the abbweriation "L L.C.™

Enter new principal offices address, if applicable:

Principil office addresy MUST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address AIAY BiC 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

arent and/or the new registered nffice address here: -
fow)
Name of New Resistered Ageat:
New Regjstered Oilive Address:
Frder rivend strect adidress
, Florida
Ly Zip Caxde

New Registered Agent’s Signature. if changing Registered Ageni:

1 hereby accepr the appomiment us registered agent and ugree 1o act i this capacity. 1 further agree o comply with the
provisions of ull statutes relative (o the proper and complete performance of my dutics, and Fam fumiliar with and
voeept the obligations of ny pasition as registered agent ax provided jor in Chapter 603, S, Or, of this docunient is
heing fited 10 mercly reflect o change in the registered office address, | hereby confirm that the limired liahility

company fax heen norifivd i writine of this change.
. & . Py

If Changing Registered Apent, Signature of New Rezistered Agent
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach persan_being added
or removed fron our records:

MCGR=

Manager

AMBR = Authorized Member

MGR

Name

Pier S. Bjorhlund

Address Type of Action
208 Worth Avenve, Ste. 201-0

= Add

Loretia A, Neft

Palm Beach. FL. 33480
JRemove

OChange

205 Werth Avenue, Ste, 201-0
JAdd

Tean Schroeder

Palmt Beach, FL 33480
= Remove

OChange
205 Worth Avenue, Ste. 2010
D;\]dd

Pl Beach, FL 33480

M Remove

OChange

OAdd

ORemove

CiChunge

Tl Add

ORemove

JChange

Dr\dd

O Remave

OiChange
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P. [ amending any other information, enter change(s) here: (Auach additiona sheeis, if necessan

E. Effective date, if other than the date of filing: (optional)
(If an eflvctive dare is fisted, the date must be speci(ic and cannot be prior Lo date of (ilng or more than 90 dass ater filing } Pursuant o 605 0207 (3Kh)
Nute: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements, this date witl not be listed as the
docwment’s effective dute on the Department of State’s revords.

It the record speaities a delayed cffeative date, but nat an effective time, at 12:01 a.m. on the carhier of (h) The Nnh day after the

vecard 15 Nled

August 10 2020
Dated

{

Vi
Signawre of 2 member ofauthorized repfasentalive of o member

Fier §. Bjorkhind

Typed or printed name ol signee

Filing Fee: $25.00



