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, ARTICLES OF AMENDMENT M 1~ 0o (2410l 2
¢ - TO
; '- 'ARTICLES OF ORGANIZATION
;- OF
+

The Articles of Organization for this Limited Liability Company were filed on 07/30/2014 and assigned
Fiorida document number L.14000119830

This amendmenl is submitted to amend the following:

A, If amending name, e new name of the [imited liability ¢gmpany here:

The new name must be distinguishable and end with the words "Limited Liability Company,™ “he designation "LLC” or the abbreviation “L.L.CY
)

Enter new principal offices address, if applicuble:
ipal office address MUST B STREET ADD

Enter new malling addresy, if applicable;
iling address MAY BE A OFFIC X e

Ryt b

B. If amending the registercd agent and/or registered office address on our records, enter the namg of the new
registered agent and/or the new registercd office addyess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida siree! address

, Florida
City Zip Code

New istered Agent's Sigpature, if changin stered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 fixther agree to 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, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Himited liability
company has been notified in writing af this change,

1f Changing Registered Agent, Signaturg of New Rygistercd Agent
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1f amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or

Authorized Member being added oy remoyed from our records: \’) ‘ L‘._ S0l 3 L‘..\ oL )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Shona Tuckman 1650 SE 7th Street o A

Ft Lauderdale, FI 33316 ..o\

AMBR Brad Tuckman 1650 SE 7th Street & Acd
Ft Lauderdale, FI 33316 _,__

.........

O Add

0 Remove

O Add

0 Remove
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! [SEvie
0. If amending any atker information, eater change(s) here: (Aitach additiona! .rheeb:? U‘ne:zr. 3 v~

sy,

[N VAR

F. Effective date, if other thun thu dute of Niing: (optionat)

| e eteciivg date 1ot e 3pavi€le, cAnsol e prior i Gae oOF reaiplor Died dule wid vl by mpre tha 90 days ey
the dais s dncument ' Died oy the Flofdy Deparmem of St}

Dinted ; &E l o Lf’l LL_f‘

rl

1 L

7> ?‘{,—,—‘
Sipnuiwre Ol o meribér o outhurized represeninifve of' s mem ber

Ly R

N\

Brad Tuckman

Typed s prinwed name ol sTangy
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