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ARTICLES OF AMENDMENT
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(Name of the Limited Liability Company as it now _appe:irs on our records.) Ir:'. i~
(A Flonda Aabiliy Company) DR N
- =
— g -
Ihe Articles of Organization tor this Limited Liability Company were filed on December 7, 2013 an _ﬂﬂ:gm\i
== €
. 2000707613 o
Florida document number L 15000203638 x>

This amendment is submitted o amend the following:

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

Indivest, LLLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Frier Florida siroer address

. Florida

C'l'f)' Zip Coder
New Registered Agent’s Sienature, if chaneing Resistered Apent:

[ hereby aecept the appaintmient as resistered aeent and agree o aer in this capacitv. I firther agree o comply with the
. & L & / AL 4 i
provisions of all statutes velative o the proper and complete performance of mv duties, and [ am famiflior with and
accept the oblivations of niy position as registered agent as provided for in Chapier 603, F.8. Or, if this document is

heing filed to merelv reflect o change in the regisiered office address, I hereby confirm thar the fimited liahility
company has heen notified in writing of this change.

I Changing Registered Azent, Sigratture of New Registered Apend
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If amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

Oadd

ORemove

JChange

O Add

CIRemove

OChange

O Aadd

JRemove

OChange

OaAdd

ORemove

OChange

OAdd

CIRemove

CJChange

O Add

TRemove

O Change



D. If amending any other information, enter change(s) here: (Attach additionai sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

tIf an effective date is lived. the date must be specific and cannol be prior to date of filing or more than 90 dovs alter filing.) Pursuam 10 605.0207 (3)(b)
Nute; fthe date inserted in this block daes not meel the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.
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L Signature ot a mentber or authorized representaiive of a imcmber

David P. Marguilics, Manager

Typed o1 printed name of signee

Filing Fee: $25.00
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