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T . Y FILED
ARTICLES OF AMENDMENm WY 28 M 8 11

TO .\“. oF STATE
ARTICLES OF ORGANIZATIQN C; CF. FLORIDA
OF ‘
M STAEEING LLC

{Nn the Limited Liabt iQom%Px aL s;n?}!m%gnnnnnrmeurg&}
foridn Limited Liabiliy Company,

The Articles of Organization for this Limited Liability Company were filed on Q402712015 and assigned
Floride document number ___L15000015616 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new neme must be distmguishuble and cnd with the words “Limited Lisbility Company,”™ the designation “LLC" or the abbrevigtion “L,L.C."

Enter new principal offices address, if applicable;
! office address MUST BE 4 STREET ADDRESS)

Enter aew mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

!

B. 1f amending the registered ageot and/or registered office address on our records, entcr ;hc name ot_the new
rogistered agent and/or the new registered office address here:

Mame of New Registered Agent:

-

New Regigtered Difice Addresy:

Lnier Florida stroet address -

, Florida
City 7in Code

{ hereby accept the appointment o5 registered ogent and agree lo act in this capacity. { further agree to comply with the
provisions of all stahutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positivn as registered agent as pravided for in Chupter 605, F.8. Or, if this document iy
belng filed 10 merely roflect a changs in the regisicred office address, hereby confirm that the limited ltability
company has been notified in writing af this change.

IT Changing Reglstered Agent, Signaturs of New Replatered Agent
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1f amending the Managers or Authorized Member on our records, enter the gg]g, fame, snd addvess of each Manager or
Authorized Member being added ar removed from ont records:

MGR= Manager
ANMBR = Authorized Member

Title - Name ~ Addresy Type of Action
MGR.  _DESMONDMALCOLM  ____ 2280 SWA3ATHAVENUE _ _ Cladd

—— DAVIE FLORIDA 33325 .M Remove

2 add

O Remave

0 Add

O Remove

0 Ada

N _ T Remove

O Add

3 Remove

—_— "' 1 Add

[J Remove
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D. If amending any other information, enter chaoge(s) heve: (Artach additionaf sheets, if necessary.)

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

(optionsl)
{The effective date must be ypecific, cannat be prior t dxte of regeipt ac Gled date and carmot be mote than 90 doys after
the data rhiz documan s Sled by the Flonda Departtoeat of Starc)

Dated May 27 » 2048 .
/ <
HATE O e or suthornzes represent: edber
C.J A Malcolm
Typed or prinled name 61 signes
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