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© POSSE O.D. LLC

. The Aricles of Org,mnzarlnn for this Limited Liability L‘mnpuny were filedaon __ _ “_8“4"20'5 and assigned
: Flunda document number 115000139515 ) ' ' '
' 'ThlsAamg_ndmcnt is st_lbm;_ncd to aniend the following: ...~

 AdIf amending name, enter the new nume of the limited Vabilitv company here: - -

~The new name must be distinguishable and contain the.words “Limited Liabilily. Coinpany.” the designation “1.1.C™ or the abbreviation “L.L.C.”

. “Enter new priacipal offices address, if applicable;
ress MUST BE A STREET ADIIRESS,

“(Principai o

" Enter new mailing address, if applieable: e
: [
ﬂmrﬂf'nz ﬂddress MA Y RFA POST ()FF'ICE BOAQ S _ E
" [RFE r—* "
... . L 1.
= J
e o

. B, Il amending the registered agent and/or registered office uddress vn our records, enter ]Ile nm [ the ne L
L ggistered agent andlgr lhe ngw re gntorcd office nddrm herc. . . ST oo A

R
I _ Name of New Registered Agent: ~ .
©-New Repistered Office Address: -~
ST e Enter Flariiy sivect addresy -
Florida

C - Civ _ .-A‘_ T Zl'pf?_ﬂda‘ ..:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the .
s - . provisions of all starutes relative 1o the proper and complete performance of my duties, and T am foamiliar with and
[ © accepr the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is -
. being filed to merely reflect a change in the registered office addre.u. I be.reb }« eo»f rm f}mt .'};e Imnrcd hab:hfy
T 'wmpanv hes bct'n nouﬁed in wr:lmq oj r}m c‘hange : O : ce e

: _!fChanging chist:red Agent, Slunature of New Registered Agent . . . -
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If gmending Authorized Person(s) authorized to manage, enter the fitle, nnme, and sddress of ench person_heing added
gr removed from our yecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lype of Aclipn
AMUOR MARCEL POSSE 1389 SW 151ST WAY
O Add
SUNRISE, FL 33326
— B Remove
& Change
AMBR RYAN POSSE 1389 SW 151ST WAY
= Add
SUNRISE, FL 33326
O Remove
_..B Change

jmtatees

T s Cd
e Rempve

.0 Change

0 Add

O Remove

O Change

0O Add

O Remove

] Change
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D. If amending uny ofher information, enter change(s) hare; (Aitach additional sheets, {f nevessury.)

E. LfTective date, if other than the dote of filing: {vptional)
(1 en e Mective e i sed, e date must be speciiiv ond caanot be peior 1o dute of filing oF mwae shun 90 day s after filing.) Pursuan | 1o bUSH207 (I%b)
Note: 1t the cate inserted in this block does nat meet the spplicsble statutory {iling requirements, this dare will ot be tisted as the

document's cffeetive date on the Deparunent of State's records.

If the record specifivs & delayed effective date, but not an effective Lime, at 12:01 a.m. on the"ééif(lf?r qg;
{3) The 90th day after the record Is filed. -

DaeN. Ao o T

f
v /e

L
[~ ’ nature of 8 membee o suthanzcd roprescatative ol a membicy

RYAN POSSE

Typed ar panted name ol signes

SEO W 3z any
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