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ARTICLES|OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

v
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AlLXO, LLC

(Name of the Limited Liability Campany as it 10w appears on gur reconds.)
(A Florida Limitted Liadiifty Company)

The Articles of Organization for this Limited Liability Company were filed on 02/16/2012

and assigned
Florida document number L 12000023358

This amendment is submilted to amend the following:

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

e

-

"‘ --:‘_
4 Liabiliy Company.” the designation “LLC™ or the abbreviation(p.L.C.7

The new name must be distinguishable and end with the words “Limite

] ~

Enter new principal offices address, if applicable: ]

(Principal office address MUST BE A STREET ADDRESS) -+

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida

Ciy Zip Codte

New Registered Agent's Signatare. if changing Registered Agent:

1 hereby accepr the appaintment as registered agent and agree to act in this capacity. ! further agree to comply with the

C . | ; : . ;
provisions of all sictures relative to thz proper and corlnpie:e performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is

being filed to marely raflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Hegistered Agent, Sigrature of New Registered Ageny
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IT amending the Managers or Authorized Member on o
Authorized Member being added or removed from ourlrecords:
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ur records, enter the title, name, and address of esch Manager or

MCR = Munager
AMBR = Authorized Member

Title Nante

AR

|
S & A Company Management, LLC ;2875 NE 191st Street, Suite 801 _
’Aventura, FL 33180 = Remove
MGR S & A Company Management, LLC !2875 NE 191st Street, Suite 801 B Add
Aventura, FL 33180 O Remmove
RY
@ R
=: (A
. ]

# [1 Remove

1
r -
5.

1G9

0O Add

3 Remove

O Add

& Remove

O Add

0 Remove
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D. If amending any other information, enter change(s) here: {dwrach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannat be prior 1o date of receipt or filed date and cannot be more thas 90 duys after
the dote this document is filed by the Florida Depariment of State)
Daed SOPtEMbeET 24 . 2018

S#Erature-ol a member or authorized representative of a member

S & A Company Management, LLC

3
Tvped or|print=d name of signee =
. o
n’ r1"
. -
. ™2
- “ -
o
3 .
o0
- - T
o (o)
w —_—
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