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(oplional)
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document's eifective dace on the Depanment of Stve's regords

If the record spacifies a delaved affactive date, but not an effective time, at 12:01 a.m, on the earlier of
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(famending Aurhorized Personds) authorized to manage, citer the ttle,
or rgmgye ' recoprds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typg of Action

3 Adid

O Remove

O Change

O Add

O Remove

—% -

o (30
MmO

o QChauge

O Remove

S Change

D Add

O Remove

O Chunge

0 Aad

O Removy

0 Change
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTALIVELLC

(Mame o' the Lomited Linlite Coampuny s [ aw Spnenrs o ou) reearde)

0162018

and assigned

The Articles of Organization for this Limited Liability Company were [iled on

Florida document numbgr 115000121885

This amendment is submitted 1o amend the following:

A, famending name, gter the new name of the Himited liabilitv company herg:

The ngw name must e distinguishable and contain the wids "Uimited Liabitiy Company,™ the designaion “LLCT or the abisevigtion =L 0LC
4500 N HIATUS ROAD, SUITE 214
SUNRISE, FL. 33351

Enter new principal offices addreys, iCapplicable:
Principal nffice addresy MUST BE

1500 M FHATUS ROATD. SUNITE 7215

Erder irew mailing addeess, if applicahle:

(Muiting uddress MAY RE A POST OF FICE BOX) SUNRISE, FL.. 3335

=
—
=/
I
B R
B. I amending the registered agent and/or registered office adidress an onr records, cotertheiname of The new
registered speot and/or the new reeistered office addregs heve: f};f" N
ey o
P [
. , HE Ty 1] s - )
Nome al New Reristered Agent: F&S PROJECTS S ORI o O
: . e . Yau N v T T T T T T SR
New Repisterad Ofiies Address: TESU N LT - ) o
Lritar Floride st ver aelelyoss E\‘é;? é;’
WESTON . Florida 33326
ity Zig Cralee

New Reglstered Agent’s Signatuve, it changing Hepistere

Dherchy aceepr the appaintinent ox registered agent and agree 1o act in this capacie f further agree to comple il i
provisions nf olf staintes relative 10 the proper and comiplete pecformance of ity diiey, and Fam fanilion: with and
gecept the abligationy of m: position ox registered agent as provided for in f!rrpp.fer GO5.F.S Or jf thiis decument is

baing fileeh to merety reflect o clunge in the regiviered office addyess. [ herehy 1 thar the finviveed fiabiliny
company fros been votified in wre iuug of this change. /

IFCliunping Registered ddent, Signature |
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