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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Aflantix Partners LLC g
The Articles of Organization for this Limited Liability Company wete filed on 06/10/2016 and assigned
Florida document nurber 119000112416
This amendment is submittcd to amend the following:
A. If amending name, enter the naw name of the limited liability company here:
The new nante muat be distinguishable and contain the words “Limited Lishility Campany.” the designadon “LLC™ or the ahbreviation “L.L.C.*
. Enter new principal offices address, if applicahle: _
(Principal office address MUST BE A STREET ADDRESS) ' %
g . >
S R
Enter new mailing address, if applicable; LUV oy
(Mailing address MAY BE A POST OFFICE BOX) R e
25 r“"
523 W
:f'f{" = om
B. If amending the reglstered agent and/or registered office nddress on our records, ter f‘tﬁe nime of [ 34
registered ngent and/or the nev registered office address here: —ia
25
Name of New Registered Agent: Corporate Creations Network, Ing, bl -4
New Repgistered Officc Address

11380 Prosperity Farms Road #221E

Enter Florida street address
Palm Beach Gardens

, Florida 33410
Clry

Zip Code
¢ jat t'3 Signature, if changing Registered Agent:

I hereby accept the appointment os regisiered agent and agree to act ir this capacity. I further agree to comply with the
provisions of oll statuies relative to the proper and complete performasee of my duties, and I am familiar with and
accep! the obligations of my pusition as registered agent as provided f- in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered affice address, | heveby confirm that the limited liability
company has been notified in writing of this change.

Robart Gomez, Special Seécratary

I Chanping Registered Agent, Signature of Now Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Masnager
AMBR = Authorized Member

Title Name Address

800 CORPORATE DRIVE SUITE 403
MGR MI MO FT LAUDERDALE, FL 33334

Type of Action

0 Add

ua . il B Remove

O Change

1 Add

[ Remove

O Change

O Add

[ Remow,
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O Add

0 Remove

O Chanpe

0O Add

L] Remove

) Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(1f =n offostive date is listed, the dase taist be specific and cannot be prior to datc of ﬁl:nr s more than 90 days after filing,)
Note: [fthe date inserted in this block does not meet the applicable statutory : llmg requirements, thia date

document’s effective date on the Department of State’s records

{(optional) —1 >’
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1f 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 after the record is filed

Dated April3

2018

Q"

Rignalure of a o

Robert Gomez, Antormey-Tn-Fact

nbar qr .mlh@ representative of & member

Typed or printod narm= of sigtwe™ " 77

Page 3 of 3 .
Filing Fee: 325,00

1



