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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY CLAREITY, LLC

[ Teafeee Ll mpANY N8 i HoW SPIER
oridp Lamat bty Lompany

ur |y

The Articles of Organization for this Limited Liabilily Company werc filed o 12/11720}3

and assigned
Florida document pumber -130001 (ARRL:

This amendinent is submitted (o amend the following;

A. If amending name, enter the new name of the limited lislylity compony here:

The new name aust be disnnpuishable and contain [he wanlds “Limiced Linkility Compamy.” the desigantion “LLC" or e sbhravintion "L.LC"

Enter new principal offices nddress, il applicable;

[Principul office addresy MUST BE A STREET ADDRESS} . 2
3 gy
' . s
Enter new mailing addrusy, if applicable: -y i
1
‘Muabline adidrosy MAY BE ST QFFICE BOX] = ! | t
pig O
CD--i &
B. If amending the registered agent wnd/for registeved office address on our records, entc oG
registercd agent and/or the new repistered office address heye:
Name of New Regjstered Agent:
New Repistered Qffice Address: \
Enier Finrida sercee aefdiesy
J[Floride ..
Cltw Aip Code

cpistered Agent's Sipnsatove if chunging Hegivterod Apent:
{ hrereby aecept the appuintnient ay registered agent and agree o aef i this eapueity. {

provisions of all staiuies velaiive o the proper and compiere performance of iy duties,) end { am famiticr with and

aceept the obliguliony of 10 position s registereed agant wy previded for in Chupter ri(JIJ', &8O, i this docuntent is
heing fited 1o merelv reficet a changa w the registered office address. Therehy confirm thar the limited iiabitiry
compennty hos beest notifived G0 seriting of this ehange.

further cgree fu comply with the

i C|Iﬁ|luf|’lg““{‘::ll[ﬂl.0l|Aﬁﬁ!';l. f\'ih‘llulu'll; ¢ nl Nl:‘w-.ﬂgg“ Bicved /;.rcnl o
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Il amending Authorized Person(s) anthorized to mansge, enter the title, pwme, and addres

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Address

1206 East Ridgewoad Streel

T

003/004

son_belng added

Type of Action

O Add

Orlundo, Ploridn 32803

I Remove

3 Change

207 Wert Gore Streel

0l Add

Suite 007

& Remove

Orlando, Tlorida 32806

O Change

99 Gronge Avenue

B Add

Title ame

MGR Sarah H. Hayford
MGR frving Levire
MQR Barbara A. Loufer
MGR Irving A, Levine

Fuir Haven, New Jorsey 07704

O Remove

0O Change

7563 Imperial Drive

B Add

Aperiment 7¢1D

O Remove

Boca Raton, Florida 13433

00 Change

0 Add

.. -
few s

.0 Remeve
3

o =

0 Change

[l

o R

¥,
F"aﬁ Ch:;al
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D. If omending any other information, enter change(s) here: (Artack addiifonal sheets, if necessary,)

E. Effectve dute, i other thun the date of filing: (optional)
{IF an ciTecrive due s lisied, (e dute muyl e spaci fic ond cannot be prior 19 date of liling or mare than 90 days afer filing.} Pursuani 10 605.0207 (Ab)
Notg; 1F the datc inscried in this bloek does nol mect the applicable statutory filing requirements, Lhis date will not be lisied a5 the
document s effeetive vote on the Department ol Slie's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90in day after the record is flled,

July 6 2016

AL

Siannitne of 3 menbit o anihaHzed rEpreseniative of & nenibgr

Saruh H. Haylerd

T

Cttreped OF primied name of signee
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