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Docusign Emeep 1D SAARKOSAFTESTLATFOUERISIGEZS AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAJASTE, LLC

Name of the Limited Lisbilitv Company as it now appears ofl oUr records.)
onds Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _09/28/2015
Florida document number L15000164131

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

"
B. If amending the registered agent and/or registered office address on our records, enter 'ibeg_hgme githe new
registered agent and/or the new registered office address here: o=
;Ji}.' o -
Name of New Registered Agent: vl b —
= m
New Registered Office Address: e ™ O
Emier Florida stree! address "'._1 o '
oo @
, B>
, Florida = £
Ciey ZigCode

New Registered Agent’s Signature, if changing Registered Agent:
I hereby

accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signatyre of New Registergd Sgen]
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DocuSign Envelope [D: 3AAASD34-FATF-4932-AFFO-4AF 335 1BE228 .
L dMenaing Lo¢ Maiagers or AULIUILLeU WASHIDEC Un GUT records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  ALN Group, LLC 20200 W. Dixie Hwy, 1203

- = add

Aventura, FL 33180

O Remove

MGR SUMSTONE MANAGEMENT SERVICES, LLG 1 6 192 C OASTA LH WY

- 0O Add

LEWES, DE 19958

W Remove

- O Add

DO Remove

_— O add

C Remove

O Add

O Remove

- 0 add

O Remave
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DocuSign Envelopa iD: 3AAAG034-FBTF-4932-AFF0-4AF3351BF228 . :
v, a1 ameupumg HHY VML IOraaUUL, ST Changes) here: (ditach additional sheers, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and carmot be more than 990 days afer
the date this decument is filed by the Florida Department of Staie)

baeg NOVEMber 30 - 2021

Dacutignec oyt

ﬁm Mt indron

Sigrature EPIEsEbRIIAr aUtiorzed representalive of a member
Andrea L. Nisenbon

Typed or printed name of signee
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