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ARTICLES OF AMENEMENT
TO
ARTICLES OF ORGANIZATION
OF

U4

The Adticles of Organizaticn for this Limited Liability Company were filed on
1.}4000113308

ond assigned

Flarids document number

‘This ameadment {s submitted 0 amend the tollowing:

A, If apiendieg nome, enter the new name of the limiterl liabilily company heve:

‘the e nune st be distinguishoble antl contain 1he wurds “Limited Lisbiity Company," Sl designation *1LELC” o the abbieviation “L.L.C."

Enter new principal offices address, il applicable:

(Princips! office adilresy f T A ET ADDRIES: e
S - 2
= P
A R — r"
linter new mailing address, if applicable: e @ M
(Majling address MAY BE A POST QFFICE BOX) i e e O
. : L
SRR
T w

B. Ifwmending the registered sgent and/or registered office address an our records, entey_the nume_of the new
repistered apent and/or the new registered otfice address here:

Nume of New Repistered Agent: o
New Repistered Office Address:

Ener Florkdo sireet utledess

, Fiorida
ity - = ) Zip Codle

New Hepistered Apent’s Sipnutary, i chanping Registered Apent;

I hereby aecept the appointment as regisiered ageet and agree to act in this capacin 1 further ugree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and T am famitiar with and
aecept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, i this dociment is
heing filed 1o merely veflect a change in the registered office address, [ hereby confirm that the Hmited liability
company hax heen notified i wriring of this chanye,

If Changing ﬁcuiﬁtrrcni Agent, Sipnature of New Reslstered Apent

Puge 1 of 3
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If nmenrding Authorized Verson(s) authorized to munnge, enter the title, name, and address of each person heing added

ar vemoved from gur reeords:

MGR = Munager
AMBR = Authovized Member

Tille Name Addresy Type of Action
AMDR PAUL MARTINLZ 670 GLADES ROAD SUITE 200
M Add
BOCA RATON, FL 33431
O Remove
; O Change
[ Add

O Remove

.0 Change

0 Add

O Remove

O Change

B Add

O Remave

£ Chungie

O Add

0 Bemove

B Change

0 Add

[ Remove

O Chunge

Puge 2 of 3
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D, If amending any other informaton, enter change(s) here: (Attach additional sheets, if necessary.)

- —
s Pad -~
e Sl
- ) 5':
il
e - X O
«w
(%]

E. Effective date, if other than the date of filing:

{optional)
{if no cltcerive dotc iy Jiarcd, the dete must be specific md cannot be prioe to dae of Bling or mare than %0 days afler filing.) Parsuant to 605.0207 (3)(b)

Note; If the date inseried in this block docs not meet (e applicable slatutory {iting requirernents, this date will not be listad ag the
document's effective date on the Department of Siate's 1ccords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 30th day after the record is fled.

e Br a%tﬁﬁ of o membor
FRIKA MARTINE

Typed or printed aame ol vgns
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