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ARTICLES OF AMENDMENT
5 . TO )
o ARTICLES OF ORGANIZATION
OF
Scoul Adveatures LLC
Wamo of (e Limltcd Liab] m F{ ADDEOTE DR O vl

farida Taont ability Compiany}

The Anicles of Grganization for this Limited Liability Company were filed on Pabraary 16, 20153 and assi
Plnrida document nuimber L150n0028871 . gned

This amendment is submitted 10 amend the folivwing:

A. If amending name, enter the pegy name of the limited linbility eornpany here:

The new nawne must bg distinpuishuble and contein the words *Limited Lisbitity Company,” the desipnation “LLC"™ or the abbrgvistion “L.L.C."

Euter new principa} offices addrass, if applicable: 1500 W. Broward Blvd.
(Pringipal office addyess MUST BE A STREETADDRIsS) ~ Fort Lasderdale, FL 33312
—y —
Z% o
Eater new mailing address, if applicable: 1500 W. Broward Blvd — 2 -
(Mailing adicoss MAY BE A POST OFFICE BOX) Fart Linderdale, FL. 33312 =g M
2
e M
B. If samending the registerad ageet andfor registered office address on vor vecovds, gater MMMMJ
registeved agent and/ox the new reeistered offieg address here: o o
Smom
Nanie of New Registered Agent: Radney Leonesd Renpe .
New Registered Office Addresy: 1500 W. Browad Bivd.
Enier Floitda sivee) address
Forl Lauderdale __, Florida 33312
City Zip Coda
New Repisteved Apent’s Bigpature. if rhunping Repisizred Azunt;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ furtfier agres (o comply wigh the

provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept ihe obligations of my position as registered ageni as provided for In Chapter 605, F.S, TF,

TRpis docunient is
being filed to merely reflect @ change in the registered oﬁiae—ad{ress, I hereby conflrm t’lat the fimitediability
company has been notified in writing of this chenge - :
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1f amending Anthorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= Mannger
AMER = Authvrized Member

Title

AMBR

Address Type of Action

Namg

John L. lofmann 420 8. Dixie Highway, Suite 48
O Add

-

AMBR

Corul Gables, FI. 33146
i B Romove

0O Change

Richard J. Dvorsk 1125 8. Althambra Circle
0 Add

AMBR

—_—

Coral Gables, FL. 33146
. H Remove

. B Change

—_—

Rodney Leonard Rennc 1500 W, Broward Blvd.

= Add

Forl Lauderdale, IFL 33312
. [ Remove

O Change

0O Add

*I‘:;
Z
RN

r--—' L Juv.~=y

o B
Iilﬁ_:gem&ﬁ
o i (%]

P/t

__ O Remove

0O Change
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D. If amcnding any ofher information, enter change(s) here: (Atlach additional sheets, if necessary.)

E, Effective date, if ether than the date of hiling: {optional)
(If an effective date is listed, the date must be specific snd cuunot be prior ¢o date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date insertsd in this black does not mest the applicable statutory filing requirements, this date will nut be listed as the

document’s effective dute on the Department of Stute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thsdearller of:
o 42 J

() The 90th day after the record is filed, —t
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