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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROCKBOYS GP, LLLC

The Articles of Organization for this Limited Liability Company were filed on MARCH 2, 2015 and gssigned

bee 13000038493

Florida document num|

This amendment i3 subinitted to amend the following:

A. If ameading name, entep the new name of the limited liabjlity company here:

The new name oiust be distinguishable and contain the words “Limited Liability Company,” the designaticn “{LC™ or the abbrevintion “{_L.{."

Enter new principsl offices address, il applicable: L

(Pringipal office address MUST BE A STREET ADDRESS)

Enter new inailing address, If applicable;
{Mailing address MAY BE A POST QFFICE BOX)

B. [If amending the registered agent and/or reghstered office address on our records, enter the nume of the new

gegisteced pgent und/or the new registered office address here:

Name of New Registered Apent: on
Em
New Registered Office Address: =
Enter Floridn sereet adedress —
Fiordda _ - —  ~
Ciry T 2iy Code, P
New Repistered Agent®s Signature, if chanaing Repistered Apent: o - .

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre—e-r'o comply with the
provisions of all stawstes relative (o the proper and complete performance of my dutles, and [ am familiar with arnd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dvcument is
being filed to mercly reflect a change in the registered gffice address, 1 hereby confirm that the limited Nabiliny
company has been notified in writing of this change.

1t Chauging Registered Agent, Sicnntore of New Reglisteced Agent
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If ameading Avthorized Person(s) authorized to manage, enter the title, name, and address of each pergon being added
or removed from our records:

MGR = Mansger
AMBR =» Authorized Member

Titte Name Addresy Type of Action
MAR PETER BROCK 4650 Donald Ross Road
0 Add
Sulte 200
W Remove
Palm Bzach Gardens, FL 33418
D Change
MGR ANDREW BROCK 4650 Donald Ross Road
O Add
Suite 200
: B Remowve
Palm Betch Gardens, FL 33418
O Change
MGR ALTON GP/BSC, LLC 4650 Donald Ross Road
: W oAdd
Suice 200
J Remove
Pabn Beach Gardens, FL 33418
3 Change
MGR AD ALTON MGR, LLC 4650 Donald Ross Road
N Adc
Suite 200
O Remove
Palm Beach Gardens, FL 33518
O Change
O Add
O Renove
0O Change
C Add
0 Remove
2 Chaage
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D. If amending any other Information, enter change(s) here: (Artach additionul cheers, if necessary.)

E. Effecttve dute, If other than the date of fHling: {optional)

{fwn sffective daie bs listed, the dots must be tpecific and cannot ba pror o date of flng or morm thier 99 doys efter fling.) Puryeant 1o 605.0207 (3xb)
Nate: 1fthe dole inserted in this block does not meet the applicabie statutory filing requirements, this date will nol be listed as the
document’s effective date on the Deparment of Stato’s records.

1f the recorg specifles a delayed effective date, but not an effective time, at 12:;01 a.m, on the earller of:
(b} The 90th day after the record is filed.

’

Dued __ ¥tly £ , 20 =
&2
-
—
ANDREW BROCK, MANAGER 3 L -
Siguarure of o member or authorized tepresentaly member — -
'\ T
//' i s D i
Typed or printed name of sugnes : PV re
LR
y
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