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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
QF

MACHINE @_R)\Je? vemD Forr Lpudeedae, L1 ¢
(Name o j 't[ Lim" s ullgl..wn‘ptny on_iruy- recort

The Anicles of Orgamization tor this Limited Liability Compuny were fled on 93 /O f{ /_Qg{_f _— and ussipned
Florida document number _{_}. {000 wf -

This amendment is submitied to amend the follewing:

A. I amending name, ent

he new name of the [imited lability ¢enmpa

The pew naune mut be distingeiniable snd-god with the wareds "Limied Liability Company,” the dexignative *LLC™ ue the nhhl‘c\ng‘!iﬁn “L.

LG
o
Enter new principal offices address, if applicable:
(Primpul office address MUST BE A STREET ADDRESS), =T
e ry
7 Y m
" - ;C * e T}
Enter new mailing addvess, if applicable: t,. o Em
(Maiiing address MAY BE 4 P0ST OFFICE BOX) R T
ST

B. U anending the registered apent and/or registered office address on our records, gnter the pame of the new
- vepistered dgent nudfor the nevy registered wifice address here:

MsmoofNew Regisiered Ageny. ___HCT_CERTIFIED PUBLIC ACCQUNTANTS

3816 HOLLYWOQOQOD BOULEVARD, SUITE 203

Forter Flurida strect ahlross

New Registercd Otfice Adilrgss:

e HOLLYWOOD . Florida__ 33021

City 7ip Code
o Intered Aponiy O§

1 herelry accept the uppoiniment ay registered agen! and agree to act in this capacity. [ further ugree to comply with the
provivicws af all stanetey relative (o the groper and complete performance of my dudies, and Fam fomitior with and
arcept the abligaitons of wry position as registered apent g3 provided far in Chapter 605, 7.8, Or, i thiv document s

haing Jiled to merely reflect a change in the registered office udidress, [ hereby eonflime that the tited Hobili):
comipany has heen notified in vwriting of this chunge. )
If Clianging Reptdleced Nauat. Sizguivre gl New Replyiered dgent
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if amending the Munagers o Authorized Member on sur records, gnter the title,_name, and address of eacl) Bunsger or.
Authorized Member being added or refnoved from our records:

MGR= Manopger
AMEBR = Authorized Member

Title Name Addresy Type of Action
MGR.  PORTABEILAFIP_  PostOffice Box 14035 @aw
EortLauderdale, Florida 33302 ¢ ranow

MGR. VETA _E FeeTE  g8o| GATEHwSE £54D_ naw
.Ql‘:‘_\-t—'.h % — R =¥ REtmove

PLanTaTiON, FC 3333¢

EJ Reinove

{1 Add

1 Remove

Q Add

e et m h e i O Remave
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D. If amending any other information, enter change(s) here: (ietach additionat sheets. if necessery.)

E. Effective date, if gther than the date of {iling: _ {optionsal)
("The efective datn imuse e speeifie, cannot be prior fa dat of receipt or fled Jate and canmot be more thin 90 days afier
the dine thip document in led by U Flurids Dupartroent of Siste)

March 23 . 2045 .

Dated

el
3ignatire ol o memb&Xor authorized represenraive ol & mepber

TREMAYNE L. DAVIS

Typed or prmled numc of siphee
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