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(H13000196637 3)) ARTICLES OF AMENDMENT nI
TO e
ARTICLES OF ORGANIZATION o
OF —
27,
o m
B, COLEMAN MRO PBI, LL.C il
me of the Limited aAny as It now appears on on

orrda Limited Laabiliry {_ompany,

The Atticles of Organization for this Limited Liability Company werc filed on 7/17/13
Florida document number L 13000101473

This amendment is submitted 1o amend the following;

A. Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and ¢nd with the words, “Limited Liability Company,” the designation “LLC" or the nbbrev;s;q :
“L.LC."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered apent and/or registeret office address on our records, enter.
registered agent and/or the new yegistered office addresshere:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florids

City

Zip Code
New Registered Apent's Signatare, i cha Regi

rad nt:

{ hereby aceept the appoimiment as registered agent and agree fo act in this capacity. I further agree to comply wzzﬁ
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with cmd&
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is°

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited lightlity
company has been notified in writing of this change.

(H13000196637 3))

I Changing Registered Agent, Signature of New Repistereg Agent
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(((Hﬂﬁ@ﬂﬂétﬁ?ﬁﬁﬁlegm Managing Members. an.our records, enter the ¢
or Mapaging Member being added or removed from ﬂ r records:

MGR = Manager
MGRM = Managing Member

dress

2700 N. MILITARY TRAIL, SUITE 130, BGGA RATON y X
Add:

FLORIDA 33431

Title Name

MGR KELLIE MCDANIEL
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0. If amending any other information, enter chaxjge@.here: (Autach additional sheets, if necessary.} -

Dated ' ? L//

Sign
Mark B. Goldé’lgr%

[V Y Typedfor printed num of sigres

mzed ropresentative oF a member

Page3 of 3
Filing Fee: $25.00
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