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124 Hendricks lsle, LLC - @
Name_of the Limited Liahilily Com i now appears on our records e, <
onda Limtied Liability Company S <
p o
The Articles of Organization for this Limited Liability Company wetre filed on 9/5/2014 and assigned
Florida document number 114000138103 .
This amendment is submitted to amend the following:

A. Hamending name, enfer the new name of the limited liability company here;
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ar the abbreviation “L1.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or repistered office address on our records, gnter the name of the new
registered upent and/or the new registered office address here:
Name of New Reqistered Agent:

New Registered Office Address:

Enter Florida sireet address

epis !

, Florida
City
Registered Agent:

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 603, 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 baen notified in writing of this change.

[f Changing Regiatered Agent,

Si
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nature of New Ragistered Azent
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lf amending the Manngers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR = Manager
AMBR = Authorized Membeor

Title

Name

Address Type of Action
AMBR Nir Edri 300 Oakwood Lane

M Add
Holtywood, FL 33020

O Remove

O Add

O Remove

O Add

[1 Remove
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D, If amendiog axy other information, enter change(d) herer (Atack addltional sheets, [ necessary.)

PoU@4/0804 T-046 F-723

P. Effective date, i ather than the dote of filing: (optional)

(Thw offective dato mvst bs spodific, cornm be pricr to dae of reczipt or tiled dele sid eardint be o than $Q dayz nfer
o dats s document b fild by s Plorids Departenent of Slatc)

Dated December 12 . 2014 .
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