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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

REALIFE FLORIDA 15 LLE

The Articles of Orgapization for this Limited Liability Company were filed ont 0171172016 and assigned
Florida document number 116000007093

This ammetidment is submnitted to amend the following:

A, Il amending name, the gew of i ia] m hereg:

-

The pew name mutt be distngishable and contiin the words “Limited Liabllity Company,” the detignation “LLC” or the abbrevistion “L.L.C.”

Enter new principal offices address, if npplicable:
Principai p, dresy MUS. REET ADD

Enter new mailing address, if applicable:

jn, ess MAY BE T ICE
B. If amending the registered agent and/or reglstered office address on our records, sater the pame of the new
regjstere tan the [ ad her¢:

Maune of Now Regiaterad Agant:

sw Registered (+-) 39:

Enter Florida sirext address

, Florida
Ciy Hp Code

Ne i d Agonit's 81 if. Iat

1 hereby accept the appointment as registered agent and agree to (- in this capacity. I furdher agree to comply with the
provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligarions of my position as registered agent ag provided for in Chaprer 605, F.5. Or, if this documen Is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited Nability
company has been natifled (n writing of this change.
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If amending Amhorized Berron(s) authorized to manage, epier the title pam f each n_being ndded
or remaved from gur records:
MGR= Mannger
AMBR = Authorized Member
Title Name Addres Type of Actiop
AMBR REALJFE MANAGEMENT GROUP L1L.C 6950 PHILIPS "‘:’WY. STE 27 O Add
JACKSONVILLE, FL 32216
W Remove
{J Change
AMBR YXRLHLDLLC 5655 NORTH PARX.RD.
W Add
FORT LAUDERDALE, FL 33312
O Remove
D) Change
AMBR IBCS LLC 5655 NORTH PARK RD,
R Add
FORT LAUDERDALE, FL 33312
O Remove
O Chenge
v 3 Add
0O Remove
3 Changa
£ Add
O Remove
— w2 Change
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D. If amending any other Information, enter change(s) here: (Attach addiiional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
(1f'sn effectivo date by listed, the date must be specific and eannnt be prior 18 date of Aling or more than 90 days after filing,) Pursuant w 805.0207 (3Xb)
Nate: Ifthe date insarted in thig blook decr not mest the applicable stahutery filing requiremente, this date will nat be listed as the
documant's effective date on the Department of State's records. ’

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is flled.
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