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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Aftinity innovation LLC

TNpeg uf the ;:i!niie:! !H‘S!"%E% L'%:sq ;E :'!f T o, mmg?ﬁ o0 OUT roanrd
ards 1. 1lely Lampany'

The Articles of Organization for this Limited Liability Company were filed on 02/12/2013
Florida document number =1 3000022456

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the lmdied Hability compony here:

The new name must be distingsishable and end with the words *Limited Liability Contpany.”™ the designation “LLC” or the abbreyiation *LLC."

Enter new principal offices address, if applieable:

(Principal office wdiress MUST BE A STREET ADDRESS}

Enter new mailing address, if npplicnble: Finale at Sand Kay Condominium

(Muiline address MAY BE A POST QFFICE BOX) 1580 Gulf Bivd.- Apt 603
Clearwater, FL 33767

B. If amending the registered agent andfor registered office address on our records, cnter the name of the pew
registered agent and/or the nev registered office addeess here:

Name of New Registered Agent: Geoffrey M. Wayne, P.A.
New Renistered Office Address: 135 San Lorenzo Avenue, #840
Ewter Flaridu street address
Coral Gables  Florida 33146-1527
Cur Zip Code

" New Repistersd Apent’s Signature, if chanping Reglstored Agent:

| hereby accepr the appaintment os registered agent and agree to act In this capacity. | further agree to conply with the
provisions of all statutes relative to the praper and complele performance of my duties, and I am familiar with and
uccept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect o change in the registered offted address, | hereby confirpethat the limited liabitity
company has been notified in writing of this change. A y

N7 2 Eomay Hame,
I Cha?u‘;?lcgimgﬁl Agent, ﬁmmm&mum&m
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If amending the Managers or Authorized Member on our records, enter the title; name, and address of each Manager or
Authorized Member being added or removed frem our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

£ add

O Remove

£) Add

03 Remove

0 Add

O Remove

0 Add

O Remove

B3 Add

[] Remove

£ Add

O Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior (o date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Flaridn Departmeny of State)

Dated March 16 2015

representative of & member

Ivylyn Cassar, Authorized Signatory Kim Thompson, Au
Typed or printed name of signee

rized Signatory
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