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ARTICLES OF AMENDMENT
TO
ARTICLES OF:ORGANIZATION
OF

Toe Phopathon LLG

The Articies of Otgamizatich fof this Limited Liability Cotipany were filed o 22192036 and assigned
Florida document niimber L 5000149708 )

This-amendment {s submitied to amend the following:

A. If amending name, enfor fhenew name-of the limited liability company here:

‘The rew name mos: bt distnguishable and contaik the words ~Limiled Libility Company,” the designetion “LLC or the abbreviation "L.L.C."

Enter new principal offices:address, if applicable: 455 NW 33h St. §te 104

{Principal office addréss MUST BE A STREET ADD Boca Raion, FL. 33431 o
- o @
=
> = N
Sz = ——
"Enter new mailing addvess, if applicable: AR -
(Maillng address MAY BE.A POST QFFICE.ROX) ey [T
= ' o

g

B. If amending the registered ageut. andior registered office address on our réocdrds, -enter_the naia';_'e* of the new
registéred sgent and/or the new-regis tercd office-address here: "

Name of New Repistered Agent:

New Registered Office Address:

Enter' Flonda sirect address

.Florida

Ciey Zip Code.

[ hereby accept the appoiniment as registered agént aind agree'to act in this capacity. [ further agree fo comply with the
provisions.of alf siautes relativa'to the proper and complete performunce of my duties, and I-an familiar with and
accept the'pbligations of Wy position as registered agent ds provided for in Chapter 603, F.S: Or, {f this document is
‘being filed io merely reflect achange in the registered.offics. address, I heréby cofifirm tha the limited liability
compdrny. f:a,f'betn‘_noﬂﬂe:? \in writing.of this change. o

‘M Changing Reglstored Agent,Sighatovs of New Registered Agem
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I amending Authorized Persoa(s) authorized to manage, enter the title, name, and-address of ench person heing added

or removed from our records:

MGR = Moanager
AMBR= Authorized Member
Titie Name Address Type-of Action

AMBR Kathieen Pavelka 1318 SW 13th Dr. 0 Add

Boca'Ralon Floridz 33486 1 Remove

.3 Change

B add

O Rermove

[0 Change

O Add

1 Remove

O Change

0O Add

7
24714
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D. 1f amending any other information, eater change(s) here: {Antach additional sheets, if necessary.)

55
n7 o] Wd 71 UVH L
3714
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E. Efféctive date, if other than the date of filing: (op_lionalj_ '

(Ifan cifeetive date is-Listed, i daie must be specific and cunnct be prior to date of filing or more than $0-duys aftcr filing.} lfuuu;mt m_ﬁOS.O."m (3t
Note; Ifihe date inseried in this block docs not mreet the applicable stamtory filing requirements, this date will not be Hsted as the
document’s effective dote on the Department of State’s recards.

If the record specifies a.delayed effecﬁ_ve-d;;_te; but not an.effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after-the fecord is filed.

Dated Jamuery 7 201

. 18
sl ¥y

Tiznanre ol ¢ member or suhorized Topreseataiive of & member.

Thomas Schimin

Typed or printed name of signee
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