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09/27/2016 11:22 FAX 581 §55 5551

TO: Registration Section
Division of Corporations
(50 COMMERCE, 1.1.0C
SUBJECT:

COVER LETTER

Name of | Imited [iahility Company

The enclesed Articles of Amendment and fee(s) are submitted for fling.

Plcase retumn all correspondence conceming this matter to the following:

STEVEN L. DANIELS

Nume of Person

ARNSTEIN & LEER LLP

Finn/Company

515 N. F1.AGLER DRIVE, SUITE 1300

Adlciress

WEST PALM BEACH, FL 33401

Ciny/State and Zip Gude

SLDANIELS @ ARNSTEIN.COM

F-mmail addresy: (W0 0o wsed far Juture annaal rcpoit potificanon)

For further information concerning this matter. please call:

STEVEN L. DANTELS

‘861 833 9800
ar ( )

Nurne oI"FTémon

Encloved iz & check for the following amount;

& $25.00 Filing Fen O $30.00 Filing Fes &

Cenificate of Status

MAILING ADDRESS:
Registntion Soetion
Division ol Corporations
1.0, Box 0327
Tullabuseee, T1. 32314

Area Code Daytime Telephone Nuniber

3 $60.00 Filing Fee,
Certibigals of Status &,
Centified Copy

{mlduanat eogw as eneloaal)

[0 $55.00 Filing Fec &
Cenified Capy
{additional eapy 135 vnclow)

STREET/COIRIFER ADDRESS:
Registration Section

Division ol Corporations

{lifion Building

2661 Faecutive Center Cirgle
Tullahassee, FL 32301

@ 0027005
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ARTICLES OF AMENDMENT g oy
TO - e
ARTICLES OF ORGANIZATION /4] ;%ic ., 10 5p
OF VAL
VOE A
- fr.l' T L
- uf;",rn

The Articles of Organization for diis Limited Liability Company werc filed on May 17,2016 . end ussigned

Florida document pumber 116000096607

This umendment is submined 1o amend the following:

A. Il amending name, gnter the new name of the limited liability company here:

The new nume must be distingwshablc and comain the wards 1 imited |ishility (‘nﬁu;:;.ny." the designition “"LLLT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal affice addvess MUST BE 4 STREET ADDRESS) - —

Faler new mailing address, if applicable: R

(Mailingr address MAY BE 4 POST OFFICE BOX) : S —

B. If amending the registered apent and/ur registered office address on our vecords, enter the name of the new

regls ¢ w registered uffice address here:

Name of New Redistered Agent:

New Repjstered Otfice Address:

Enter Flortda sirect aefress

, Florda |
City Zip Code

! hereby accepr the appoinrment as registered agent and ugree 1o ace in this capacity. | further agree 1o conply witl the
provivions of ull staiuies relative to the proper and camplete performance of my duties, and ! am familiar with and
accepr the obligationy of my poxition ax registered agens as provided for in Chapter 605, F.5. Or. ifthis dcciment is
heing filed wm merely reflect o change in the registered office address, 1 herehy confirm thar the limited linkilisy
company has been notified in writing of this change.

If Changing chisrereci Agpent, Sicnature of New Remscered A zent

Puge 1 of 3
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of cach person_beipg added
ar removed front our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

Addresy
MGR NICEIOLAS SOLIMINE. JR.. PA 22932 Tron Wedge Dr.,
Boca Rawon, FI. 33433
MGR

NICIIOLAS A, SOLIMINE, IRey P.A,

22932 Iron Wedge Dr.

Buca Ravon, FL 33433

E Remove.

1 Change

0O Acld

O Rumove

O Change

3 Add

O Remave

O Chonge

Type of Action
O A3
& Remove
O Change
N Add
O Bemove
O ¢ hange
_ O2raa
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D. If amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.,

E. Effcetive date, if nther than (ke date of filing: {opticnal}
(1f an effective date is listed. the date must be spee fe and cannot be pror e dae of Bling or mare than ¥ days afler (iling.) Pursuant w 50350207 (3)ib)
Nolg: [Fthe date inserted in this block does not meet the applicable siawrory filing requirements, this date will not be listed 4y the
document’s effective date an the Department of Stae’s regords.

If the record specifies a dclayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record Is filed.

September 22 M1é
Dated .

{:?2:3 Y ;3"!'4:
= Tfignanire ol 8 memBer oF authionzed repILsentaTve nf A member

Iyped or printed name of sipnce

Steven L. Danicls

Page 3 of 3
Filing Fee: $25.00



