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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

The Articles of Organizaion for this Limited Liability Company were filed on 041872014

and assigned
Florida document mamber L14000063959

This amendment is submitted to amend the following:

A. If amending name, enter the the limited Hal company here:

The pew name must be distinguishable md contain the wards “Limited Lizbitlty Company,” the designation *LLC" or the ebbraviation “L.L.C."

Enter new principat offices addresy, if applicable:

- e
- N
Enter new mailing address, if applicabjer nad o Y
sy -
s MAY B 20ST ICER —
[os)
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B. If amending the repistered agent and/or registered office address on our records, QMM__MW;
registered agent the new tered office addr ere: :

o
> N
ERERS

e of New Regi ¢ Frantz Python x>

New Regigtered Office Addregy: 4289 L2 Worh R
Enter Florida street address
Lake Worth , Florids 33463
Ciy Zip Code
New Replstered Agont’s Sien. hepye Retristered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
aceept the cbligations of my position as registered agan: as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect @ change in the registered office address, I hereby confirm that the limited Liability

company has been notified in writing of this change.

I Changieg Registerfd Aemt. Siganture of New Regirfeted Agent
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If amending Authorized Person(s) anthorized to manage, enter the title. name, and address pf each pevsgn_being added
or removed from gur vecords:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name

PYTHON, FRANTZ

Address

4849 LAKE WORTH ROAD

MGR

David Abeliarg

CREENACRES, PL 33463

4849 Lake Worth Rd

Lake Worth, FL 33463

B Add

Page 2 of 3

0 Add

N Add

Type of Action

B Remove

O Change

L[] Remove

O Change

O Remove
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O Remove

O Change

[ Remove

O Change
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optionnl)

(If an effective data Is listed, the date must be cpecitic and eaznot be prior ty date of filing or more than 90 days after filing.) Porsuant to 605,0207 (3Xb)

Noge: If the date insertad in this block does not meet the epplicablie statutory filing requirements, this date will not be listed as the
docoment's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed,

e 10[ 03] 15"
4\7/»'

'STgmmfe_of a/member or auththized represantative of & member

Fra n+°8‘ POI%WL

‘Typed or prinited name of @
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