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. ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
or S
72 B N
ZULU 360 LLC »Z 2
{ 1 01 B ol %‘-;3—_": ™~ :::
Florkla obility Py Mo Q@ d
m< m
The Articles of QOrganization for this Limited Liability Company were filed on 08/17/2014 afla(iis!glﬁ @
-
Florida document number _L-14000097478 f,;".ﬁ -
: DT, n
g This amendment is submitted to amend the foliowing: om ©
! 3
: A, If amending name, entey the new pame of the limjted Hability company lore:

——

The now neme must be distimguishable md end with ihe words “Limited Einbillly Compsny,” the designation *LLC” or the abhreviatlon “1,.L.C."

Enter nev principal offlices addross, if applicable:

{Principal office gildress MUST BE A STREET ADDRESS}

Enter new malling address, if applienble:

(Muiling address MAY BE A POST OFFICE BOX)
B. If nmending the reglstered agent and/or registercd office address on onr records, enter the name of the gow
vegistered pgent andlor thy new registered offics niidress hoye:

Name of Hew Rugister_l;g Agont: NRA| SQFV'CGS. Ine.

New Registered Qfficg Address: 1200 Scuth Pine island Road

Entey Florich slreet acldress
Plantation Florida 33324
City Zip Cocds
! ro, if ¢ha fste 1H

I hereby accept the appointment as regisiered aganf and agree to act hi this capactty, { finther agres 1o comply with the
provisians of ail siatutes refative to the proper and complete performance of iny duties, and I am familiar with and
accepi the obligations of my posiiton ax registered agent as provided for In Chapter 603, F.8. Or, {f this document Is
being flecl 1o merely reflect ¢ change in the registered offfce a
company has been notified In writing of this change.
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It t'lmendlug the Mansgers or Authorized Member on our records, gater the tifle. nnme, and pddress of each Mnunger or
_ Authoylzed Member heing acdded or re m our t
MGR~= Maunger
AMBR = Authorized Member
Tide Name Address Zyne ol Action
O Add
O Remeve
0 Add
O Remove
0 Add
O Remove |
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D, I simending any othev inforimation, euter change(s) heve: (Aftach nddifional sheets, if necessary.)

E. Effcetive date, if other than the date of filing: {optloual)
{The effectivo dale must be specilic, cannot be prior la date of reeelpt or filed dnte and cannol ba more {han 90 days nfter

fhe duta this decument {s Mied by (ho Florido Deportment of Stnu)
November 5] 2014

.Stgnulure of n member or authorized representalive of o member

Addison M. Fischer

Dated

Tyl 'or poated nume of signes

Puge3of 3
Filing Fee: $25.00
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