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’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREGOOD, LLC
(Name of the Limited Liability Compnny ag it n

Florida [amit

APpeArs an pur record
| 1abilily Company

The Articles of Organization for this Limited Liability Company weee fiied on March 6, 2012
Florida decument nurber 112000032144

and assigned

Lhis amendment is subrmitted to amend the following:

A. If amending name, enter the new_name of the limited linhility comnany here:

The new name most he distinguishable and end with tha wnrds “! imited Fiahility Company,* the designaton “LLC® or the abbreviation
MLLEH

Enter new principal officts addresy, if sppficabloe:

B
(Principal office odldress MUST BE A STREET ADRRESS) LB S
L
% B -
= =y [ -
TR —
| G, o= T
Enter new mailing address, if applicable: {l — =7
* ’-‘_;i | 2t
(Mailing address MAY BE 4 POST QFFICE BOX) SRR S
=L g
B. If amending the registered agent had’or vegistered office address on our records, en;g‘r th&®Ename of the new
registered agent and/or the new registered office addracs hepe:
Name w Registered A :
New Reistered Office Address:
Enier Florida street address
, Florida
City . Zip Code
New Registered Agent’s Signpture, Il changing Registeyed Agenr: .

] hereby accept the appointment ns regiviered ogent and agree to act in this capacity. I further agree to comply with

the provisions of all stalutes relative to the proper and complete performance of my duties, and I am fqmi!iar with qna'
aceept the obiigations of my position as registered agent as provided for th Chapter 608, F.5. Or, if this documant is

being filed to merekbs reflect a change in the ragisiered office address, I hevehy confirm that the limited liability
company has bean notified in writing of this change,

I Changing Repistared Agent. Signatore of New Regluered Aeent
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if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mannging Member being added or removed from our records:

MGR == Manager
MGRM w Managing Member
Title Nape Address - Typeo i

MGR  Randal Perkins, Trustee 565 E. Hillsboro Blvd. 7] ace
Deerfield Beach, FL 33441 )

[ ace
D Remove

D Add
D Remove

Add
‘F‘-_‘-ff{' =0
> 2
=] Gy
25
il Tm T
A E S
S S
=
}QJP ERed Remove

Page2or3

H 180022934 7




H 100002582 23

D. If amending any other Information. enter change(s) here: (Astach additional theets, if necessary,)

Dared PECEMbeEr 14 2012

7 gLl [

& Sigratute of a member or Juthorized representative of 3 member

Craig J. Mandell

“Typed or prinfed name of signee
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