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To: Florida department of Division

-

TO - o
ARTICLES OF ORGANIZATION
OF

‘MALLY600 LLC

(Nome of the Limited Linbility Comnpany 0 it now appencs oy our recorsls.)
(A -Flonda-Limiled Lintality Company

The Articles of Organization for this Limited Liability Company were filed on_?’r "2’1 29 3 and assigned
Florida document number =13000099357 .

This amendment is submitted to amend the'fo'ilowing':

A. 1f amending name, enter the new name of the limited liabitity company here:

The new name must be.distingulshabls and containihe words “Limitd Liabitity Company,” the designstion “LLEC" orthe abbreviation “L.L.CY

Enter new principal offices address, if applicable:

g ~
. ey ==
. _":‘ o i
(Principal office address MUST BE A STREET ADDRESS) e I LI
:/;_ LA E =
Enter new mailing address, if applicable: R K
) ~ e
(Muailing address MAY BE A-POST OFFICE BOX) oo R -
=N
B. If smending the repistered agent and/nr registered oflice address on our records, enter the name of the new
registered agr nid/or the new repi tered office address hery:
Name of New Registered Agent: WESTON CORPORATE ADMINISTRATION LLC
I.! \v.‘s " 'iS!EI"cd Qn‘ce A(Idress: 2225 N. CONlh’[ERCE 'PK\VY.. SU].TE 4
Eater Florida streel adilresy
WESTON _Florida 33326 .
' City 2p Code

New Repiziered Agent’s Signnture, if changing Registercd Agent:

1 hereby accept the appointment as registered agent and agree o act i this capacitv. ] further agree to complywith the
pravisions of all statutes relutive to the proper and compleie performance of my dities, and.! any familiar swith and”
accept the obligations of my position as registered agent as provided for in Chupter 603, FIS. Or, if this document is

being filed to merely reflect o change in thé regisiered office address. I'hereby confirm that the limiied lability
conipany has been notified inwriting of this change. PO

{ .
Y Al Nans P DeMiepa

If Clumghw‘ Regism?’}cd Agent, Signnture of New ﬁc[ﬁ.}lered Agent
%, RN
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person _being added

or removed from our yrecords:

MGR= Manager
AMHBR = Aunthorized Member

Title Name Address Type of Action

MGR ATCGLLC 104 CRANDON BLVD #410
W Add

KEY BISCAYNL, 'L 31149
O Remove

[ Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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To: Florida department of Division Page 11 of 11 2 5-0§-27 185111 (GMT) From: Jacqueline Rodriguez
D. If amending any other information, enter change(s) here: (Attach additional shees, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1l an effective date is fistcd, the date must be specifie and cannot be prior to date of filing or more than 50 days after filing.) Pursuant to £05.0207 (3)(b)

DNote: If the date inserted in this black does not meet the applicabls stotutory filing requirements, this date wili not be listed as the
document’s cffective date on the Depariment of State's records.

If the record specifles a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated August 26th 2015

~ Signature of a member or authorlzed régresentatlve of a member

SCRE Management LLC - Manager

Typed or prnted name of signee hnanta
§

Tysieprey
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