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TO:  Reglanation Sectlan
Division of Corporntions

sumer, SAMPLE ROAD POMPANO, LLC

Nume of Limi(ed Lisblity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please roturn ull correspondence concerning this mwster to the foliowlng:

SAMUEL A. RUBERT

SAMUEL A. RUBERT, P.A. T B
Firm/Comphny - % Y
3225 FRANKLIN AVENUE, SUITE C-101 S
Addross : < = E
™ {
COCONUT GRQVE, FL 33133 e
david@rdsdellve:;rigwMm L @

Eemal{ eddress: (fo v vsed Tor Juhwe annuzl teport ngfijlosion]
Por further [nformation concerning this matter, pleass call:

SAMUEL A. RUBERT 305 804-5141

Noma of Pepson

Area Cade Daytizne elephons Number

Bngloscd ia a check for the followlng amount: )
G $25.00 Filing Fee 0 $30.00 Rillng Fee & 1 $53.00 Filing Feo &

0 $60.00 Filing Fes,
Centificate of Status Ceanified Copy Certifieato of Status &
(sdditfanel capy it enclosed) Certified Copy
{addidenn] eopy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Section Repisteation Suotlon
Division of Carparatians Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallzhasses, FL 32314

2641 Bxecutive Center Circle
Tallanseszs, PL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

SAMPLE ROAD POMPANQ, LLC

The Articles of Organization for this Limled Lisbility Company were filed on FEBRUARY 26, 2014 ;g 5qigneg

Florida dooument number L14000032902

This amendmant is submitted fo amend the following:

A. If amending wame, entep the new fame of the limited Haklllly company bere:

T)ie naw namo most be distinguishable and end with the words *“Limiled Linbility Compeny,” e desigastion "LLC" or the ubhmviallnn;‘;l;b.g."

Eater new principal offices address, If applicable:

Inemal office address MUST B REELADD

Eater new malling address, if applicable:
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B. If amending the regisicred agent apd/or registered office address on our records, sofer the name of the new

registoved agent and/or the new repisterad office address here:
8 (-114 tar nl
New Registared Office Addresa:
Enter Floride itretr addrosy
, Florlda
Cly Zip Cody
Ne is y ve jl el Repstered Apent;

I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my dhuties, and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, If this document is

baing filed 1o merely reflect a change in the registered office address, { hereby confirm that the Himited liability

company has been notified in writing of this change.

If Changing Regletered Apent, Signature of New Regisiered Agent
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It amending the Managers or Authorlzed Member on our records, gnier the title, name, aud Addvess of eagh Manager ar

Authg Memper being added or removed from onr da;
MCR= Manager

AMBR = Authorized Memher

Titls Name Address
MGR

Type of Action

DONNA MCCABE 159 WEST HILLSBORO BLVD. ,

MGR

DEEFIELD BEAGCH, FL 33441 B Romove

DAVID ZOGBY 159 WEST HILLSBORO BLVD. _

dd

DEERFIELD BEACH, FL 33441

O Remove

OAdd =

[ Retaove

82 B8 WY - YN

T
-

U Add

Q Remave

O Add

O Remove

S@/ve  3ovd

HAdd

[ Remove
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D, If amending any other information, enter change(s) here: (ditach addirional sheats, ifnecassary,) H t\-‘ C_U:)D

E. Effective date, It othey than the date of filing: {opttonal)
(lho cifeetive daic mmst be 3peciflc, cennot be prior o dats ofreceipt or filed d2ib and carnot bo more than 90 days afler
the dats this document is fidad by the Mlorido Degutment af Stats)

b MARCH3 2014

ignabure of 2 member o siltharized repreacnlalive of a member

SAMUEL A. RUBERT, ATTORNEY IN FACT

Tped of prnted nanie of Signee
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