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ARTICLES OF AMENDMENT

TO 2,
ARTICLES OF ORGAMIZATION " on
OF T .
) ) . ) Fht ‘7;
Qualily Ulecteic and Sign Servizes 11.C S L
(Name af the Limbted Liabilily Company as it fOw Appears o ur recurss.) - N
orida v Linnlity Company) ~ ' '
- /“

The Artictes of Organization for this Limited Liahility Company were ftled on Scptentber U6, 2016 and assigned-

L16G00171264

Flotida documient number

This amendmen: is submitted (o mnend the folluwing:

A. If umending name, enter the new name of the limited linbility companv here:

The new nure mud be distinguishablc and comawn the wonts “Limmited Livbility Compuny.” the designation "LLC" or the abbreviation “L.L.C.”

. . - . IR o TV
Enter new principal oflices address, if applicabie: 3495 Westronds Drive

(Principal office address MUST BE A STREET ADDRESS! Suite 13

Raviera, FL 33407

Enter new mulling nddress, it applicable: . JE—
Aluiting wddress MAY BE A POST OFFICE BOX) o

B. If umending the registered agent and/or repistered office address on wur recurds, enter the name of the nuw
registered agent sudfor the new repistered office address here:

Nume wl New Registered Apent:

New Regisiered Oftice Address:

Karaae Florida emeat adedr ey

, Florida
e Zip Code

New Registered Agent's Signature, il changing Registered Apent:

T herehy accept the appoinment as regivtered agent and agree to act in this capacity. ! further agree (o comply with the
provivions of ull statutes relative 1o the proper and complete performance of miy duties. and [ qin familiar with and
aceapd the ohligations of my position us registervd agent uy provided for in Chapter 603, F.5 Or, if this document is
being filed 1o merely veflect a change in the regisiered vffice address, T herehy confivns that the fimired Hability
compuny has been nolified inwriting of this chunge.

1T Changing Kegistered Agent. Slpnatuce ol New Registered Agent
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1f amending Authorized Person(s) autlorized to muauge, enter the title, name, und sddress of each person heing ade

or renioved from our records:

MGR - Manager
AMBR = Authorized Member

Ve Ngme
AMDBR Harsis Zameend

Address Type of Action

1054 Big Torch Sirest
O Add

Riviera Beach, F1. 13407
. W Remuonwve

O Change

0O Add

[ 1zemove

=]

=~
- ——— ‘_
‘hange "
A -

D
-~

O Add

O Remove

0O Change

[T Add

O Remuve

O Change

O Add

I Remove

O Change
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1. ¥ amending sy wtier information, enter change(s) heres (dtiges: additional sheets, if necesany. |

\ — e mp = bt AR

e e e o i b e T A

g kffective dite, i other than the date ol filing: : : {vptional)

(‘h’ru' eifeclive date iz Livtad, W date snusl Lo ppradidic

asd Gnnee L prior o dute ol Tl g wr e i 99 02y wftee Gling) Purseniio qUs.0207 (xh)

MNotc; [Fehe doto sarted in this block dows nut nieel Ui upplicable statiiosy tilmy mquivemenms, thic dus will sot b Lisled o the
dosunent’s effective duts on the Doparunept of Hlate™s 1cconds

i the record specifias @ delayed effective date, but nnt an e‘fectivu time, at 12:01 a.n1. oy the earlier af:
(n) The.90th day after the recard is filed.
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