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01-29-15;95: 29PN, -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MODERN GROUP LLC

and assigned

The Articles of Organization for thig Limited Liability Company wete filed on 05/01/2013

Florida document number L13000063519

This amendment is submitied to amend the follewing:
N 1
A. If amending name, cnicr the now name of the limited liability compnny here;

The new name must be disinguishuble and end wilh Ue words "Limiled Lishitity Company,” the designation “LLC" or 1he abbreviation "L.L.C."

Enter new principal offices addyess, if applicable:
[Principal pffice adidress MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
address on our records, enler the name of the new

B. H amending the registered agent andfor registered office
registered agent and/or the new. repiztered office address hiere:
=
. 2T
Name of New Repistered Agent: P .
xE o
New Registered OfTice Address: = {: po
Enier Florida street address n 3e w'!: .
, Florida _ o~ _° d
City _',} -,,Ipcg {1'”
S

v w
. kel

egistered Agent’s Sirn; chungine Reris
TN i
I hereby accept the appointment as regisiered agent and agree lo act in this capaclty, [ further djf}cw totsomply with the

provisions of all statutes relative ro the proper and complete performance of my duties, and I ayfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy

being filed to mercly reflect a change in the registered office address, I fiereby confirm that the limited liability

compaity kas been notified in writing of this change.
IF Changing Registered Ageat, Signuture of New Rerivtered Apent
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If amending the Managers or Authorized Mcmber on our records, enter the title, nanme, and address of each Manayer or
Authorized Momber being addud or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tifle Name Address Type of Action
MGR GOLOMB, MICHAEL, MR 3184 STIRLING RD D9 0 add

HOLLYWOOD: FL 33021 & Remove

VP GOLOMB, MICHAEL, MR 3184 STIRLING RD D9 _, .
HOLLYWOOD, FL 33021

O Add

O Remove

0 Add

O Remove

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

E. Effcctive date, if other than the date of {ifing:

(optional)
{"The effective date must be specifie, cannot be prior 1o dete of receipt or fi I‘ led date and cunnot be more than 90 days olter
the date this decument is fled by the Florida Department ol Staic)

Dated JANUArY 28th 2015

~Sighahe-pFrmciber of autharized representulive oo member

Taylor Lolya, Authorized Person

Typed or printed namc of signce
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