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To: SUNBIZ LLC Page 3ot 5
b SR -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMAR INVESTMENTS LLC
(viome of e Lindled Liability Company as It _new appears on our records.)
{A Flonda Limueed Liamluy Company}

01112017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 17000009363

Flonda document number

This amendment is submitted 10 amend the following

A. I amending name, enter the new name of the limited ligbility company here
the designation “1LLCT or the abbrevintion 1L L.(

The new pamc must be distinguisiable and consain the waords “Limited Liabilsty Company
JPHEN UNIVERSITY DR STE 1S

Enler new principal ofTices address, it applicable
(Principal office address MUST BE A STREET ADDRESS; ~ CORAL SPRINGS, Fl- 33063
ban ]
PR ~a
:r.r =
! - 3
Enter new mailing address, if applicable AFLN UNIVERSITY DRSTE 105 - - 3
. : . 2 1
(Mailing address MAY BE A POST OFFICE BOX) CORAL SPRINGS, F1. 33065 x
—~l -
I DT
i = i
B. If amending the registered agent andior registered office address on our records, enttr the gAme af"the new
._.‘ .
T R

repistered agent and/or the new registered oftice addreys here:

Name of New Registered Agent: CSIRALLC

15340 NIE I23RD ST

Enter Florida stroct adddress

New Remsiered Office Address:
 Florida 3316

NORTIH MIAM]
Zip Codv

Caey

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appoiniment us registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of ell stututes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligaiions of my position as registered ugent ut:_pwmded for in C}mp!ez,db‘.i-\ LS. Or, if this document (s

being filed 10 merely reflect a change in the registercd sffice addr .;.?5 ! hereby conmm that'she limited liabiline
. N ) }

I - -
A ,\4 W~

IIL!fan;_mL Rc"htcréd'}\genl. Sipnature of New Hegistered Agent

company has been notified in writing of this ¢ hcmgc"
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and adidress of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tupe of Action
MGR SCHEINSOHN, MARTANO 3111 N UNIVERSITY DR STE 195 O Add
CORAL SPRINGS, FL 33062 3 Remove
B Change
MGR ”O]’CI\JIAN DANIEL 11N UNTVERSITY DR STE 105 O Add
CORAL SPRINGS, FL 33065 O Remuve
= Change
O Add
O Remove
O Change
O Add

O Remove

O Change

T add

O Remorve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additonal sheets, if necessary.)

L. Effective date, it other than the date of filing: (optional)
{If an effective date is fisted. the date must be specific and cannol be prior (o date of siling or mare than 90 days afier filing ¥ THursuant 1o 6030207 (3Kb)
Note: Hihe date inserted in this block does not meet the applicable stalutory {iling requirements, this date will not be hsied as the
document’s effective date on the Departinent ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the recoerd is filed.

Dated PECEMBER, 16 . 2019

—

» //r-—.

—

Signature of a memmber ar auhonzed representanve af a memher

DANIEL HOLCMAN

Typed o1 prmted name of signee
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