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ARTICLES OF AMENDMENT Page 20 £ 4
TO

ARTICLES OF ORGANIZATION
OF

(.su '\ranteed Scmces Plus LLC.

AF§
(A P‘ ortea Liniic Ll'\ i 1ly Lompany)

I'he Anicles of Organization for this Limited Liability Company were filed on Seprembor 9, 2015 and assigned
Forida docummnent number L15000162491 .

"This amendment is submilted 1o amend the (allowing:

A. I amending name, enter (he aew name of The limited Yiability company here!

[ v hame nuist bc distingulshabile and eontain the words “Limited | wbility Campany,” the dosigrating “3.10

W orthe shhreviation .
Enter new principal ofticcs address, if applicable:

Ci
(Principal office address MUST BE A STREET ADDRESS) - >

L o -
jubeny S L ]
= 4

. Enter new muailing address, if applicable: &2 Tl
= T

{Mailing address MAY BE A POST OFFICK BOX) o = -
-
=
e o

. ral
B. If amcnding the registered agent and/or registered office address on our records, MMM
registered agent and/or the pew repistered offive nddress hey
Name of New Registered Agent:
New Renistered Office Address: SO,
Enror Florida streer addresy
, Florida
City Zip Code
ew Reaistercd Apent’s Signuture, if changing Revistered Agent

I heveby accept the appointiment as registered agent and agree (o act in {his capucity. I further agree to comply with the
provisions of all statutey relative to the proper and complete performance of my duties, and 1 am familiar with ind
accept the obligations of my pusition as registered agent ay provided for in Chepter 605, 1.S. Or, §f this docianent is

being filed 1o merely reflect a change In the registered office address, I hereby confirm thar the limited liability
company has been notified in weiting of this change,

IT Changing Registored Agont, Signatupe of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, npnme, and Hg;lt r%gsoo %gc 11;3:::-53611 being' added
or removed {from our records: Page 3 of 4
MGR = Manager

AMBR — Authorized Member

Title Name Addrcss Tvpc of Action
MGR Heidi Marier 2125 North [4th Coure
—_ - 0O Add
Hollywood, EL 33020
W Remove
[J Change
MGR. Jean Mare Manicr 2125 Narth 14th Court
) ___H Add
Hollyweod, FL 33020
] Remove

O Change

0 Add

O Remove
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D, H amiendivg any oflee informatinn, onlur c'h:n;;e(_:) hewe: pAuach aiditivdal sheats, if necassary,
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Fi. Effective date, if oehor thait Ofe dare of Mliap:

{aptionul)
(U wr eiferive lne i Haed, die doos voust e apeciBe and cm\mnbcwm ¥ adistst ul'ﬁh s o peazs T S0 oY Mbsr Fitleg ) Mgt to 605 0397 iy
Npie; 10 1he dats inserred in iz Blosk dineud e e appiicabhe stiluony tling 1squiteiraents, (s date sl nat be Kacd s the
topnitent s Rlfcotive datd urt (he Thusromead of State s neqonds,

31 the record speciflies a delayed effgcsive gatd, but not an effective timn, ol 12:0L a.m. ot the enrliar of
(b} Tiwe 9Cth doy aftsr the record Is fifod,
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