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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
BONTAX LLC.

Aty Company)

The Articles of Organization for this Limited Liability Company were filed on 31372013 . and assi
Flonda document number L 130300659929 14

This amendment is submitted to amerd the following: =
A. If amending name, eater the new pame of the limited Jiability company here:

The new aame must be disinguishable snd contain the woeds ~Limited Tigbility Company.” the designatdon “1.1.C7 ur the abbroviation “L.L.C.”

Enter new principal offices address, if applicable; 7951 Riviera Blvd. Suite 210
rincipal ddress MUST BE A STREET ADDRE. Mimmar FL - 13023

Enter new mailing address, if applicable: 7951 Riviera Blvd. Suite 210

Malling gddress MA POST E BO Miramar FL - 33023

B. If amending the registered agent and/or registered office address om our records, enter the name of the new
registered t and/ar the new registered office add re:

Narme of New Repistered Agent:

Mﬁmm 7951 Rivicra Bivd. Suite 210

’ Erter Florida street adiress
Mimnur . Florida 31013
iy Zip Code

New Repistered Agent's Sipoature, if changing Registered Apent:

I hergby accepi the appointment as regisiered agent and agree 10 act in this capacity. | further agree to compiy with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am femiliar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this documunt is
being filed to merely reflect a change in the registered office address, | heveby confirm that the limited liability
company has been novified in writing of this change.
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If amending Authorized Person(s) authorized to manage. ¢entcr the Eitle, n mg, and addyess of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

1 Add

O Remove

0 Change

O Add

[ Rcmove

O Change

0 Add

O Remave

3 Change

0 Add

O #emove

O Chenge

O Add

O Remove
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D. Hamending any other informatian, enter change(s) heve: {Aiach additiondal sheets, if necessary.)

i

E. Effective dute, if other than the date of flling:

{optional)

{1f an efTective date is tsted, the date must be gpecific and cannat be prior 1o date of filmg ar move than 90 day 3 after filing.) Pursuant 1o 6050207 (3Xb}
Nate: [Ithe daic inseried in this block docs not meet the applicable statutory filing requirements, this date wifl not be lised ex the
dncument’s eficctive dete on the Department af Siate’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earfier of:

(b) The 90th day after the record is filed,

Dated

November 17th

Sighallre of & 85H .
Tim Snazo - o
Taped or prnted name of Sence ‘
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