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ARTICLES OF ORGANIZATION
OoF¥

The Articles of Qrganizatior. for this Limited Liability Company were filed on 12/08/2012 and assigzocd
1.12000152827

Florida docorment number

This armaadment is submitted to amend the following:

A. Tfamending name, gnfer the new name of the limijted liability company here:

The Acw name must be die&'inguishablc and end with the waeds “Limited Liubility i.‘i{m‘pany." the designation "LLC™ ar the abnreviation
PR Y S

Enter new principal offices address, if applicable:

{(Principal office gddreys MUST BE A STREET ADDRESS) I ) o N

finter pew malling address, if applicahle:
‘Matling addrasy M, B0,

B. If amcnding the registered agent and/er repistered offlce qddress on ver recotds, enter the name of (he new
repistered apent and/or th istered afficc address here:

Name of New Registersd Apgnt: .

New Registered OfTice Addeess:
FEnter Flovidu street addresy
. Florida
Citv Zin Crxle
New Registered Agent's Sigpature, if ¢h ' steped Apent

! herebv acoepr the appointment us registered agent end agree la act in thiy capacity. ! further agree to comply with
the provisions of afl staruies relative 1o the proper and compleie performance of my duties. and I am familiar with and
accepr the obligatiems of my position as registered agent as provided for in Chaprer 608, F.S. Or, ifthis document ix
heing filed 1o mevely refloct o change in the registored wffien address, T hereby confiem that the limited lability
company has been noriffed in writihg af this change,

£ Chaging RepiMered Apcnt, SIERAIUte of Sew Repnired Acont
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if amending the Managers or Managing Membery ou our recotds, enter the title, name, and addresy pf each Mapager

ot Managing Member being added or removed from gur recgras:

MCGR = Manager
MGRM = Maopaging Member

Title Name Address Type of Action

wrv  BOAN, ALAN 1800 SE 7TH STREET [,
FOHT LAUDERDALE, FL 33316

Rernave

EI Adg
D Remuove

I
D Remaove

[ A
D Remove

D Add
D Remove

D Add
D Remuove
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D. if amending any nther information, enter change(s) here: (dttoch additional sheers, if mecessary.

oneg Maty 31st 2013

-1

7“"7"'{%*‘7

Signaturehl o member or suthoriLed Feproeseniativg of a member

Tevvy b (Busny

¥ Typed or primed namc (f mgnec
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