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ARTICLES OF AMENDMENT Qoo dopH
TO
¢+ _ :  ARTICLES OF ORGANIZATION . .
OF .

Sy
),

The Articks of Organization for this Limited Liability Company were filed on January 8, 2013 and assigned
L15000004437

Florida document number

This amendment is submitred to amend the following:

A. If amending nnme, enter the new nume of the limiled liability company here:

“I'he ivew name must be distinguishablc and contsin the words “Limitcd Tiabitity Compiny,” Ihe designation “T.T.C" or the abkreviation2E.L.C."
. = ==

Enter new principal offices address, if applicable! o EY
- . n D S :{:ﬂ‘:

Enter new mailing udd_ress, if applicable:
(Malling addresy MAY BE A POST OFFICE BOX)

B. It amending the registercd agent and/or registered office address on vur records, voler the pame of Lhe new
registered agent und/or Lthe new registered office address here:

Name of New Rewmistered Apent:

New Registered Office Address:

Fnter Florida siraet address

. Florida
City Zip Cods

New Registered Agent’s Signature, jf changing Registered Agent:

I hereby accept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
pravisions of all statutes relative to the proper and complete pecformance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, If this documeni Is
being filed to merely reflect a change in the registered office addvess, 1 hereby confirm that the limited liabitity
vompany hus heen notifled in writing of this change.

1f Changing Registered Aguent, Signature of New Registered Agent

Page 1 of 3

Wsa02776(-2




tea .

89/22/2815 13:33 APl Processine 9545673481 NO.384 #0803
' Hisooo 35776l -2

| ko > 4
If amending Authorjzetl Person(s) authorized to manage, © ug of e;gh rson ?:é?n added
or removed from our records:

MGR= Mapager
AMBR = Authurized Member

Title Name -+ Address Type of Activa

MGR Michael ‘Tamas " 1612 64t Drive South
‘ : 0O Add

West Palm Beach, FL 33415
M Remove

0 Change

8 Aud

B Remuve

[J Change

0O Add

O Remove

a Chﬁgge

O Remove

O Change

O Add

O Remave

O Change
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1. i amepding any other information, cater change(s) heres (Anach additionat sheeis, if nocessary.)
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E.. Effociive date, if other thani the date of filing: . (optional}
(¥ i S10ctive date b Nisted, U duto st bu Speeilic asd €A1 be prior.(o dase uf ilng or mom iz 90 duys aher Aling.) Purseam w 60350207 @Xb)
Notes Ifthe date jnserted i (his block dnas noi meet the. appdisib e samtory fillag requirements, this.daté will not he: Hsted as the

document’s effestive. date oa e Depurtment uf Stoets cecords,

If the_record:speciflas a. delayed effective date, but not:an effective time, &t 12:01. .. O ths edrlief; of:
(b), The 90t day after the rpeord is. fited.
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