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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF
Wynwood Lab LLC
(Mame of the Limj % LinbiHty (.om!mn_-, ﬁu ft now appears on owr records.)
T Ik 120Uy Company}
The Articles of Organization for this Linited Liability Conmpany were filed on /472015 and assigned
Florida document number L15000187118
This amendment is submitted to anend the following:
A. If sinending name, enter the new nam'e of the limited lability compamy beve:
Wynwood Casa LLC ” =
The new name amst be distinguishable and end with the words “Limited Liabiliry Company.™ the dssignation “LLC™ or the
“L.L.C™
Euter aew principal offices address, if applicable

Ppreviasith,
g
(72
: 2]
| =
(Principet office address MUST BE A STREET ADDRESS) )

Enter new mafling address, if applicable
MA

E=-i
= ey
oo
4 POST QFFICE BO.

B.

If amending the registersd apent and/or vegistered offfce address on owr records, ¢nter ihr name of the new
registered agent and/on the new yegistered office addyess heye:

Nanic of New Registered Apent:

Iew Registered Office Address

Enter Floridn strerr address

. Florida
Cine

ature, if changing Re

istered .

Zip Cody
I hereby accept the appoinnnent as regisrar ed agent and agree 1o act in this capacit, I finther agree to conply with the
provisions of all starutes relative 1o the proper and coniplers performance of vy duties, and I am jamitiar with and

accept the obligarions of my position as reguferm‘ agent as provided for in Chapter 603, F.S. Or, if this docrment is
being filed ro merely reflecr a change in rf:;«- registered affice address. I herely confinn thar the timited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signamry of New s
Page 1 of 3
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If nmendiaug the Manspers or Authorized

Aulhoyized Membey belng added o) 1einQ

ved from ouy records:
|
MGR = Manager

Member on our records, gntey the tithe, naipe. and afldress of each Magagey oy
AMBR = Authorized Member

Titke Name

Address

Tvpe of Action
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D. If amending any other Inforination, e

nter change(s) here: CAnach additional sheeis, ifnecessary.)

|
|
|
|

|
E. Effectlve date, If other than the date of flling:
(If an effective date is listed, tie date must be

: {opttonal)
specific and carmot be more than 50 days after
9/1/2017

Dated

filipg.) (605.0207 (3)(b)
ruunmpr:hy:

ST ST Mieniber or avihonized represaitative of o newber

Boyd Tasker, Member

Typed ur prmred nnnie of signee

Pape 3 of 3
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