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H14000134670 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

399 Holdings LLC

t mpan
otide Limit jabihty Uotripany,

The Articles of Organization for this Limited Liability Company were filed on 04/09/2014 and assigned
Florida document oumber L14000058552

This amendment is submitted to amend the fellowing:

A. If amending name, the new imi ability ¢ here:

The now name must be distinguishable and end with the words “Limited Liability Company,"” the designation “LLC" or the abbreviation “L.L.C."
bt

Enter new principal offices address, if applicable: il
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Enter pew mailing address, if applicable: .
ailing addres POST OFFICE BO o N

B. ¥ amending the registered agent and/or regisiered office xddress on our records, enter the name of the new

registered agent apd/or the teyr ce add ere:
Name of New Rggistered Agent:
New Registered Office Address: .
Emer Florida streat address
, Florida
Cly Zip Code

episte ent’s ature, ng Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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.

M Changing Regitered Apent, Signature of New Registorsd Agent
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H14000! 54670 .
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removad from our records:

MGR= Manager
AMBR = Authorized Member
Titlg Namse Address Lype of Action

amer  Claire D Collins 4855 TECHNOLOGY WAY, STE 550 _
BOCA RATON, FL 33431,
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[ Remove
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] Remove
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H14000154670 :
D. If amonding any ather information, enter change(s) heve: (ditoch additonal sheets, {f necessary |

E. Effective dute, if other than the date of fHing: —— (optional}
{The effective date amust be c, cannot be pricr to date of réceipt or filed duts and cannot be more than 90 days sfier
the dais this docionent (s Gled by the Florida Departenent of Sutc)
Dateq YUNE 27th . 2014

SigBnro ol & mrcmiber of autotized ropresenistive of B methber
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Filing Fee: $25.00
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