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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on November 6, 2015 and assigned
Flnrida document number =15000188386

This amendment is submitted to amend the following:

A. I ameading name, glite

The new nane must be distinguichable and end with the words “Limited Lisbility Compeny.” the designation “LLC™ or the abbrevigtion “[..L.C."

Enter new principal offices address, if applicable:

(Principat office address MUNT BE ANTREET ADDResxs) 301 Audubon Drive
Melbourne, FL 32901

B P Sy PR

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFEICE BOX) T,
-
i S
Sacl ™
B. [f amesding the registered agent and/or registered office nddress on oor records, Dube o7 thin
pRiviere : 1 g d office address here: rry=
e o=
Name of New Registercd Agent: Northwest Registered Agent LLC E(n W

hiew Registered Qffice Address: 3030 N. Rocky Point Dr, STE 15CA zZ5 o

Fasor Flovida soeot address T

Tampa . Florkia 33607
Ciry Zip Code

1 hereby accept the appointmeny as regisiered ageni and agree (o nct In this capacity. I further agree (v comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, T hereby cordirm that the limited labilipy
company has been notified in writing of this change

i Regiviered Ageat,
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MGR= Maumiger
AMBR = Authorized Member

Tle  Name Address

MGR

Stefania Muggianu 301 Audubon Drive

B Add

Melbourne, FL 32801

] Remove

0 Add

O Remove

0 Add

0 Remove
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O Remaove

0 Add

Ll Remave
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D. If ameading any other information, eater change(s) kere: (dtach additionnl sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effecrive date must he quecific, cinnat he prine tn date of receipe o filed date end cannnd be more than 90 days after

i ke thiy Bosunwat Is fited by the Fio kb Deparincat of Sue)
ed November 13 2015

1at

S Ul ’

AN
[oul of's or mlx ative O § pember
Stefania Muggianu

Typed ox printed name ok signee
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