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| ARTICLES OF AMENDMENT
TO: .
. ARTICLES OF ORGANIZATION
OF

595 OFF]CE ONE LLC

me of the l.lurmd anY 33 I oW & on nu}.
pride Limited Crability: mpany

| and assigned

p The Articles of Onganizauun for this Lirvited Liability Company were filed on Septembar 25 201 3’
 Florida dummem number 113000135716 . )
" This amendment is subthited o amend the following:

A If amendlng pame, the new name of the [iinited liability co

“The new mame must be dlnlnguwhable and end with the words 'Llrmted Liabiliy Companv the deszgnntlon “LLET orthe abbrevmuoh
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. (Maiting address MAY BE A PQST OFFICE BOX)

Ii‘ amcndmg the registered ngent and/or uegistered office address.on our rﬂ:ords. enter the name of the pew

R

B.
o t and/or the new red office here:
Name of New Registered Agern: DanarLtG . . . D
Rbgls e Addss:  2645NEPO7TSTREET . . 0 .
. Enter Florida strest address
North Miami Beach | Florida 33180
'ZJ'pCade-
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N rad s nlt re, if cha R pteved Al

N hereby accept the appointment as regts:ered agent and.agree 1o act in this capacity. i ﬁm‘ker agree 1o comply witk the
" . provisions of-all stanaes relative to the proper and complete pccfama.-we of my duties, and | am familiar with and K
nceept the obligations of my position as registered agemt as provided for in Chapter 603, F.§ Or, if this document is
- being filed to merely reflect a change in the registered office addressihhereby o that the limited lability -
company has been notified in writing of this change. _ . : ' -
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. Auth At of romones fmfonmxﬁfd% enler na . and zd f each ror
“MGR= Mansger ' o |
AMBR = Autl\ortud Membor
;m.e_ o ﬁ_ms Addrgss Tvpe 6f Action
| MGR ANAC SOLUTIONS LLG 2645 NE 207 STREET | ]
- : 4 . - Add
North Miami Beach, FL 32180 | R;xnme
MeR . panan e 2645 NE 207 STREET 12

North Miami Beach, FL 33180
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' D nmg:uding any other mformation, enter change(s) here: {Atrach addiu';maf sheers, if necessary,)

E. Effective date, if other than the date of [{ rlmg- (opﬂenal)

(ifan eﬁ'ecﬁve date is fisted, the dare must be specific and cannot be more than 90 days afier filing.) (605 0207 ﬁ)(b)
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