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1601 Congress Partners, LLC

(Name of 1he famited Linbility Company as it now appests on our recards.)
{A Torida Timited Tnbility Company)

The Articles of Organizarion for this Limbted 1iability Company were filed on VOMZE‘QO’Z and assigned

Florida docunent number L1200005481 3

This smendment is submitted to amend the following:

A, 1M amending name, enter the neyw name of the limited liability company here:

The mew nome must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
bt S P

nter new privcipal offices address, if applicable:
I H pp

Principeal office address MUST BE A STREET ADDRESS)

Eater new mailing address, ifapplicalide:

Muaiting address MAY BE A POST QFFIC,

B, If amending the registered agent and/or registered office address an our vecords, enter the nume of the new
registered agent and/or the new registered olfice address here:

Npmue of New Registered Agent:

Now Repistered Oftice Address:

(Enter Filorida sireef address)

, Florida
(City) : (Zip Code)

New Registered Apent’s Sipnature, if chauging Repistereed Agept:

1 hereby aceept the appointment as vegisiered agent and agree o act in this capacing. 1 further agree o comply with
the provisions of wll starates refative to the proper and complete performance of n cluties, and | am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, 1.5, Or. if this dacument (s
being fited 10 merely reflect a change in the registered office address, 1 hereby confivm that the limited Labilit
company: has been notificd in writing of this change.

(1f Changinp Registered Agent, Signature of New Regislercd Agent)
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H amending the Managers or Managing Members on our records, enter fhe title, nnme, and siddress of cach Manager

or Munsping Member being added o removed from our records:

MGR = Manager
MGRM = Managing Member

Title Niune Address
MGRM Fred Abramovilch iﬂ.l..MUNIﬁrSiW— Or. #1103

Type of Action

Coral Springs. Fl 33067

Add
Reprove

MGHM Congress Managers, L1.C 5531 M. Universily Dr. # 103

Coral Springs. FI 33067

......4.,....“::@’/\(1:;
] Renove

w_m_[j Addd

[M Remove

[} Add

M Remowve

1 Add

™1 Reinove

[ Add

[ Remuve

1L amending any other information, enter change(s) here: fdmach additivonal sheets, if necessarv.}
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