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ARTICLES OF AMENDMENT R

TO )
ARTICLES OF ORGANIZATION His e+ _q
OF =9 Pl 1p: 4,9

Ty pe I nuw BPPEHrs on bos Ve urds.)
amnky Company

ARBOR IMTERNATIONAL LIC

= - “{Xgime of the Limited [ aﬁﬂ'!u';- Lo
TA Flomda [wste

. . - - s Tt - - (il 20
The Articies of Organizaton (01 this Limited Lbiliny Company were filedt on ‘): bl mﬁ

L 16000166676

i assigned
Fionda docurment number .. -

This amendment o submited 1o amend the foillowma:

A. 1 nmending nane, gnter the new name uf the limited Hability company here:

The new :‘:m-_;-;w_,\t &T-d\sl:ng:t‘nl:u:.tﬁc .u\:-._un;m the wenis ‘_l:u'-ml.-:l_l.1.1.}1-'1-11-:‘,-_(2'1;&1[1-:—”:_\:"-rhc-d_r._::l;n
- . . . VT B (GTON BRIST ~NF
Enter new principal offices address. if zpplicabl “__t_’,_!_t Rl'_lh.(‘.fr_“.'\._t_i.&,"_“_ )Ef_f.\:\_}_.ﬂ._ e - —

Principal office address MUST BE A STREET ADDRESS) DELRAY BEACH -FLAS -

—_ —— —————

16770 RURLINGTON BRISTOL LANE

¥ nter new mailing address. if applicuble: b e — T T
(Muiling address MAY BE A POST OFFICE BOX) DELRAVHEACH-FL33%0 -

B, If umending the registered ngent andlor repivered offive address on our recurds, enter the pumt of the pew

registered agent and/or the new registered office address here:

Nanze of New Repistered Agent: L i T T T .-
New Regstere Office Address: e e — e ————T

Enger Florida soreet address

D — , Florida
Cin Fap Cadat

New Repistered Aygent’s Signature if changing Hewistered Agent:

! hereby accepr the appeintment ax registered agent and ugree 1 act in thiv capaciy. | further agree io eomply with The
provisiuns of ull statutes relative fo the proper amd ¢ wmplete performence of my dhties, and [ am fumiliar with aricl
accept the shligations af my posiion i registered agent 4s provided for in Chapter 605, F.8. Or, if thix document 12
being filed to merely retlect @ chiunge in the registered office wddidress, { hereby confirm that the timited liabiiiy
company hus becn notified in writing of this change

iFChanging Hegivtered Kgent, Signatire of New Regidered Agent
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I amending Authorized Personts) authorized to manage, enter the litle, name, and address of vach person buing added
or removed froin our records:

MGHR = Manager
AMBR = Authorized Member

Tide Nume Address Tvpe of Actiod
_ DO add

O Remove

0 Chunge

DA

O Renwove

O Change

O Add

O Remave

1 Change

O Remove

0 Change

0 Add

O Remeve

O Change

O Add

__BO Remove

O Change
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0. l!;i.rmendiug any other information. enter change(s) here: (dntach uddiional sheets, if necessary.)

e e T —e—— e i e e e e T PR
e e T T e = A T ———— e e JR—
e e T T s —— T —_‘_____,_,___——-L-——"___._.——H»-___-—_.

e e T e e e e—— T i e =

- —— e o ___,,..__._——r-______..._—__.__..___—_._-.__..___
p e —————— T T e ———— R e —————
f———— — rrrmmet e it e tn e e —_—

e e ———— T T T e ——— =TT e i e —t ———

£ Fffective date, if other than the dute of filing: DH/UH2U19 (optional)
T un effecuive date s Tistedd, the diue st be specific and Gt by prior (o dole of filing or more than 90 days after filing ) Pursuant i 005 0207 (3%h)
Ngte: 1 the dute inserted in this block does not meet the applicable satutory filing requirements, this date wil! not be listed us the
document's cffective date on the Department of Sipte's revords.

1f the record specifies 2 detayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

SEPTEMBER 02
Dated |

S Swnature ol member of mathonzed represenutive ot a

j\h&é&o._,(_%” derowes

~Teped or prioted fame 0F signec

Mgzaad

v
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