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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

F

The Anieles of Organization for, this Limited'Lisbility Compeny were filed an __February 17, 2042 and assigned
Florida document aumber L12000023195

This amendment is submitied 10 amond the following

A. U nmending name. gater the new name of the Jimited diabiticy sormupuny here:

The new nane must be distinguishably und cnd with the words “Limiled Liability Company,” the desiguotion *1L.LC" or tht abbrevistion
“L.L-C.“

‘Entter new principal offices address, if applicable:
(Principal offics addrese MUST BE A STREET ADDRESS)
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Enter new matling address, If applicable: = i 25
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B. If smending the rcginert:ﬁ. agent andfur reglstered offt b
1 Apent i

c¢ address an our rcmrds' snter the pameinfthe A
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&Wms: 1900 NW Corporate Blvd., Suite 301W

| Enter Finridy street addracs

; . Bota Raton Morida 3

. Clity Zip Code
L nt'y Sit if chin werle

1 herehy accepi the appoin tatent as rogistercd agom and agrce to act in this capacity. I firther agree to comply with
the provisions of all srapires re!gn‘w to the proper and complate performance of my duties. and 1 am familiar with and
accept the abligaiions of my position as regisicied agent as provided for in Chapter 608, F.S Or, if this dcument is

being filed to merely reflect a change in the registored offloc addvess. 1 herehy confirm that the limited liahiliry
campany has been norificd in -w.frﬂing nf this-change. l
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IF Chasylnp Reghtered Agent, Signaturo of New Hygintexed Aoty
t
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MCR = Manager

MGRM » Marisging Member
Titke Name Addrens Tyne ol Action
P Stanlay H, Sussman 20320 Falrway Opks Drive . ) Add
Boca Raton. Flarida 33434 Remove
VP Jeane Cooper a06 Guifstraam Drive Y] Add
Dalray Baach. Fladda 33444 Remove
[ Ada
[} Remave
— [Add
[} Remove
—_— CiAdd
: TJRemove
_— COadd
' [MRemove

D, If amcnding any other Information, enter changeis) here: (Ailach adeditiona! sheets, if n'ece.rsaw.}
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Dated July 30 W

or authanmacfopresenlalive of o member

Kehn 0 n‘m th’ ; 7
y‘§(iﬁmlﬁy H, Sussman

Typed or panted nume of xgnes
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