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ARTICLES OF AMENDMENT AR DT S
TO
ARTICLES OF ORGANIZATION
OF

The Artictes of Oreazization Tov this Limited Liability Coinpany were ffied gn Soptember 29, 2045 nd assigned
1 LIRGO0EESGLT
[iorida document numbey = 3000E634:T

B. ¥ amending the registered agent and/or registered office nddress on our records, enter the pame of the tew:
regisiered agent andfor the new registered office addiress here:

Name.of New Reaistered Avent:

New Recistered Oftiee. Address:

fonter Flovido sieect aokifress

L Florids
City ’

Zin Cocder

Fhercdy accept Y appoinimeni as vegistered agenr and agree 1o Got i this capacity, { farher qggree 1o comply with the
provisions of all statrites rafuitoe lo ihe proper end-complele performemce. of wey dities, and I om Jinitiar with dnd:
accept the nbligatinns of iy position as regiseered agent as provided for in Chapier 605, F.X Qr, ifthiv dosumeni iy
deing filed 1o mevely reflect a.change in the regisiered office adiress, 1 hereby confirm thar the-tiniited Hebiticy

compony-has bzen notified invoriting af vins change,

If Chungtng Reglsiored Agent, Signniureof Now Heplsigred Agent

Puge 1 of 3
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Ifameiiding Authorized’ Person(s) anthorized to manage, th

gr removed fron gur tecords:

MGR = Managtr
AMBR = Authorizt Meinher

{ue, name, and address ol pac

Title Nume. Address Type of Actian
MGR KEVIN LOYLE. 4100 N. Powerline Road, Siic 2
PO . : _ W Add

Pompaso.Beéach, FL 33073 .
O Reraove

O Chenge

AMBR REVIMN COYLE +1T0 N. Fowerline Road, Suite Q2
— B Add

Pempanto Beack, FL 33073

& Remove

{3 Change

O Add

2 Remove

O Remove

[m| Clumge

T add

T Remove

£ Chunye-

C Ade

O Remove-

O Change
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D, If améniling any other informiation, erifer chhngé{s} Heve: (dirach additional sheets, ifnroessary)

Thisis & MANAGER-MANAGED timited abifity canipany,

E. Lffective date, if othér ihan the dule of filing: {optional)
A eleetive duie i3 fisted, e daz rnrst b2 speuiiic ond crinot be prior o dulz of ftling or inors than 20 duys afierSiticg.) Pursuant w0 503,007 (3Rb)
Mote: T the dete inserted inthis 2lock dozy nod mast the applicable datutory filing requirements, this date will nat be listed as the

iloewnenl’s efeclive Sale on the Deprruncut of Stile’s records,

i the record specifiies a celayed effactve date, but not an effective time, al 12:01 a.m. on the earher of:
{£) The 90th dav affer the record ‘s filed.

Dated

=
i Stgroiure ol o member ap autiorheed represeniative of u member

Kusvin Doyle

"By pod o prikted raine o sipecs

tage 3 of 3
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