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ARTICLES OF AMENDMENT /5 DEp 2
TO | 4
ARTICLES OF ORGANIZATION st i #10: g,
oF il ure,
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Loy,
The Asticles of Organization for this Liroited Liability Company wore filed on 1171272013 and assigned
Florids document numbey 113000158765

This amendment is submitted to amend the following:

A. If amendiog nante, entet the new na imited liahit

CLIENT EXPERTS CARELLC
The now name must be distnguishable and oentain the words “Limited Lisbility Compeny,” the desigmation “LL.C™ of the abbrevistiop “L.L.C.”

Enter new principal offices sddresy, if applicable;

T BE A STREET ADD

Enter pew mailing address, if applicable:

(Malling oddrexs MAY BE A POST QEFICE EGX)

B. N amending the registered agent and/or registered office address on our records, cpier the name of the new

istered orent and/or the new ered address here:
Narpe of New Repjglered Agent:
New Registeresl Office Address:
Lgar Flordn strect cldresy
» Florids
Cly Zp Cods

New Registered AZent 5 oHSnature, changing Repistered Arent:

[ hereby accept the appointment as registered agent and agree io oct in this capoacity. I further agree to comply with the
phovisions of all statines relative to the proper and complete performance of my dutics, and I on fawilicr with and
accept the obligations of my position as registered agens as provided for tn Chapter 605, F.5. Or, if this document is |
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company Has been notified in writing of this change.

If Changing Registered Ageot, Siggutute of INyw Reglstered Agent
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Hf amending Authorized Person(s) suthorized to mavage, enfer the title, neme, and addreas of each person bejur added
or removed from sur recordy:
MGR = Manager
AMER = Anthorized Member
Title Name Address Typeof Action
MGR Michael Seward 1937 Bast Atlontic Blvd
W Add
#104
O Remove
Pam Beach, FL 33060 :
ompene Beach, K Change
CEC Michsel Sewand 1937 Buat Alantic Bivd .
] Add
#)04
& Remove
Pempeng Beach, FL 33060
{1 Change
0 Add
O Remove
O Cch
i, ag
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’.:.' Add =
0 Remove
[T Change
3 Add
O Rethova
LI Change
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Ix. Ifamending any other information, cuter change(s) here: (drroch additional sheets, if necessary.)
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E. Effective date, if othier than the date of fiting:

(optional)
(I an effective dafs is liskd, the datc must be specific and cannot be prior 1 dete of filing or more-than 95 days after fifng.) Purxuant o 6050207 6
Note; 1 the date inserted in this bizek does not e the applicable stetutory filing requiraments, this date will not be listed o5 the
document’s effective dute on the Depanment of State’s records.

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

Daed _Daceminse A%

el fapresenitve of A mewmber

Michael A, Sewsrd

Typed or printed name of vignee
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