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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GOLDEN UNIVERSE HDSPI'I‘A‘LITY SERVICEY FLGRIDA LLe

and assigned

The Atticles of Organtzation for this Limited Liability Compety were filed on _92/06/2015
Florida document number 115000041425

This amendment is submitted to amend the following:
A. If samendiog name, egter the néw name of the linifted Jinbiilty company beper

Tlte vigwnamo mit be diitinguishable md comain the words “Limited Liobility Compeny,” tho designatlon “LLC" or the abbreviation “L.L,.C."
Cater now prineipal offices address, n‘appheable- ‘2900 SW I3th 5t
N T Caineaville, FL 32608

Exrter nevy mailing nddress, if applicnbile; 2900 SW 13th St
aiflug nifdrese BEA Guinesvillo, FL 32608

B. If amending the reglsteretd agent nndfor reglsteved office addresy on our records, -enfer the pame of the new

egigtered npent andloe thi ofl ofsiee-mid era:

4 Martin A, Zueksr _
e of N aficte . i3 ;—T
Now Repl ge Address: 800 W Cypréas Creck Rd, Sto 502 i@

Biter Florldn stver! avicrexs o .

o . P ' dra

Fort Lavdecdate . Ploride my T Co s

Chy wab‘dq:_ T el

L) 4 T = Do

fore (ol A .._D .Wm

ori t's 8 i chan

Thersby accept the appointinent as reglstered agent and agrea to act i this capacity. ! finther agree to compfy
provisions gf all statntes reiative lo the proper and complete performantce of nty duties, and I am, fam:ﬁar With.
accept thi abligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if thi§ doctiment s
being filed 1o mevely.veflect & change in the registered office addyess, § hereby éenfirm e limited liability

company has been notified in writlng of this change.
—

ranging Reghlored Agent, SIZ0H0re oUNew Ragistered Agent
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If smending Authorized Person(s) natlorized to manage, suter the titte, name, snd address of gach pezson_being added

L rem OHT recoyds:

MGR= Mansger
AMER = Anthorized Member

Title Name Address Txpe of Action

MGR CHANDAVARKAR, PRASAD 5609 SPRING RIVER AVE
0 Add

DUBLIN, CH 43016
W Remove

0O Chanpe

MAR Avrum Menagement Corp, BOD W Cypress Creck Rd & Ads

Stc 502
X Remove

Fort Landerdole, FL 33309
L3 Change

£ Add

O Remove

D Change

1 Add

1 Remove

£ Change

0 Add

O Remove

] Change

D Add

1 Removo

1 Change

Page2efd

H15000216288



PAGE B4/8d

gg/88/2815 15:85 5612968438

D. ‘I amending any ather information, enter change(s) here: @Atiach additional sheets, If nevessary,)
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115 605, 0505 (Wb =

Mﬂiﬂk[emthc T
[P no

E. Effeclive date, (fother than the date of fillng:
(1T o) &fTéelive date 13 Jistad, (e dote st be apedific and cannol be prige o dete of fillag of mare tlan 90 daye nller fillag ) Pumuny
Noter Ifthe-date inseried in This block does not meot e applicable stetutory filing reyulreenents, this-date will

dagureeni*s offective date an the Department of Slate's reconds,

If tha recond speciflas a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(h) Tha 20th day after the recort Is filed.
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