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H200003410733

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 99-23-2013 : and assigned

Florida document number 113000134269

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

248 South San Rafael Avenus

Enter new principal offices address, if applicable:

Principal affice address MUST BE A STREET ADDRESS) Pasadena, CA

91105

Euter new maillng address, if applicable: 248 South San Refae) Averue

(Muailing address MAY BE A POST QFFICE BOX)

Pasedena, CA
91105

"Wy
s

0

~i
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: wn I

a— St
—: LI
—

S
¥

Name of New Registered Agent: - i

New Registered Qffice Address: . Wa
Erver Flprida street address

, Florida
Cigy Zip Code

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

_—-————-..____ﬁ
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H200003410733

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tﬁzg of Actlon
MGRM Thomas L. Grossjung §641 NW S1st Place
—_— (OAdd
Coral Springs, FL
= Remove
33067
JChange
MGRM Pamela Grossjung 8641 NW Sist Place
DAdd
Coral Springs, FL
ERemove
33067
DiChange
AMBR H. Michael Hecht 248 S. San Rafael Avenue
mAdd
Pasadens, CA
TRempve
91105
OChange
Dadd
CIRemove
Change
— JAdd
D Remove
TiChange
Oadd
::|R=move
O Change

—— e —————

HZ0000341.0733



H200003410733

D. If amending any other information, enter change(s) here: (Arach additional sheets, If necessory.)

. 10-1-2020
E. Effective date, if other thon the date of filing: (optional)

(ifan effsctive dase is Hsted, the date must be specific wy! cannot 5s prior 1o date of Gling or more than %0 days after filing.) Pursumnt @-605.6207 (3)(h)
Note; [fthe date insertad in this block does not ieet the applicable statutory filing requirements, tily date will not bz tsted a5 the
documecnt's affactive date on the Depantment of State’s records.

[f the record specifies & delayed effective date, but not un effective tima, at 12:01 a.m. on the enrlier of: (b)  The 30th duy after the
record is filed.

Septembzr 30 2020

o o A = |
Siznature of § menber o7 autbart gg _cfSIal.we of & member C T
Thomoas L. Grossjung -~

Typed or printed name oi_';_igg:_c_.:

H200003410733

Dated

Filing Fee: 325.00




