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ARTICLES OF AMENDMENT
TO . ®
ARTICLES OF ORGANIZATION
OF

Matenalino iSO

(Name of 1

> Limited Linbility Company as it now appeary on opc records. )
' mmited Liabihity Companyi

~a
=
The Articles of Organization for this Limited Liability Company were filed on August. 2013 ag assigned,
L]
o 938 — .t
Florida document number -#3H0109383 ] - —
| [Raaintd
This amendment is subnuined W amend the following: o -
- = lr-"'j.
A. If amending name, enter the new name of the limited liahilitv company here: < - ~—
== N
L N

The new mame imust be distineeishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the shbreviation “LAL.C7
B ) Py £

Enter new principal offices address, if applicable: 1200 South Pine Island Road, Plantation, FI. 33324

(Principal office address MUST BE A STREET ADDRESS)

. - - . 200 5 ad Mantation. FI. 3332
Enter new mailing address, if applicable: 1200 Sowh Pine Tsland Road, Mantation, Tl 33324

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regjstered Agent: NRANerviees,Ine.
. . LIS Hnols .
New Registered Oflice Address: 12008 enthPine IslandRoad
Foater Florida street address
Phintation Florida 33324
City

.'/.r'p Coeder
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registercd agent and agree to act in this capacity. I urther agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, £.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired liability

company hus been notified in writing of this change. /

Y

/ /j Jin Song, Assistant Secretary

chy

If Changing Regristered Agent, Signature of New Registered Apet
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Nameg Address Type of Action
0 Add

0O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

a Change

Page 2 of 3

F10%Y . 1t.tm T W 1ers Mlvver P RYE



To: 18506176383 - Page:50f 5 20210802 1446 24 CST 19542080845 From: Ranae McGraw

D. If amending any other information. enter change(s) here: (drach acklitional sheets, if necessury.)

e =

._r"': ro
o=

m— re— .
=f —

AP o . .
Zooro .
= R A
S5

™ ~J

{optional)

E. Effective date. if other than the date of filiny:
(If an ellective e is Hsted, G dale must be specilic and cannot be prior 1o date of 1Ting or more than 20 days alter filing.) Purstant 10 605 0207 (3%
Note: Itthe date insericd in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective duie on the Tlepaniment of Stale’s 1ecords.,

If the record specifies a 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.

Augusi? 2021

Dated

/s/ James P. S. Leshaw
Srgnature of a menther or awthorized representative of @ member

JamesP. S Leshaw

Tvped or prnted name of signee
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