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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 22301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 7704032

AUTHORIZATION
COST LIMIT : $-25.00
ORDER DATE : February 28, 2016
ORDER TIME : 10:45 AM
ORDER NO. : 037317-005
CUSTOMER NO: 7704032
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COFY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935
EXAMINER'S INITIALS:



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALZMAN INNOVATIONS, LLC

Name of the Limited Liability Company as it now a
Ak

(

ears cn our records.
sabiity Commpany)

The Avticles of Organization for this Limited Liability Company were filed on November 19, 2013 and assigned
Florida document number 15900193868 .

This amendment is submitted to amend the following:

AL Il amending name, enter the new name of the limited fiability company here:

I'he pew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C.7

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, ¢nter the name_of the new
registered agent and/or the new registered office address here:

Namne of New Renistered Apent:

New Registered Office Address:

Enter Florida stregt address

agid

A g 9300

., Florida

City

New Repistered Agent’s Signature, if changing Registered Agent;

! hiereby accepn tie appointment as registered agem und agree to act in this capacitv. I further agree to comply with the
pravisions of afl statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
cecept the vbligations of iny position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment ix

being filed 1o merely reflect « change in the registered office address. | hereby confirin that the limited liability
compeany has been notified in writing of this change.

i Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persen_being added
v remgved from our reeords:

MGR=Moanager
AMBR = Authorized Member

Tite Name Address Type of Action

MOGR Terry Waizman 11161 Green Lake Drive, Unit 101
B Add

Boynton Beach, Florida 33437
O Remove

B Change

0 Add

O Remove

O Change \

0 Add

O Remove

[ Change
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B
{J Remove
0O Change
£) Add
O Remove
O Change
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b. 1f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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I\, Effective dute, if other than the date of filing: {optional) w7 o :
{ITan effective date is listed, the date must be specific and cannot be prior o date of (iling or more than 90 days atter filing.) Pursuunt to 603.0207 m

i ¥
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date willpotbe
dacument’s effective date on the Department of State's records.
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If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

February 26 2016
Dated _ oo P

ek o

Signawre of 1 member or autharized representative of a member

David | Ritter, Esq., Authorized Representative

Ivped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



