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COVER LETTER

T0O: Registration Section
Division of Corporations

5 N Beach Road, LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tfeels) are submitted tor tiling.

Please return all correspondence coneerning this matter 10 the fellowing:

MARGO ADLER

Nanwe of Permon

LAW OFFICE OF PAUL A, KRASKER, P.AL

FimyCompany

1615 FORUM PLACE, 3TH FLOOR

Address

WEST PALM BEACH. FL 33301

Civistate and Zip Code

amurphyGikraskerliow.com

F-manl address: (w0 be wsed Tor Tuture annual report notilicagion)

For further intormation concerning this matter. please ¢ptl:

ANDREA MURPHY 3nl

Hig| )

N of Person Are Coede

Faclosed i o check for the tollowing amount;

B $25.00 Filing Feo G $30.00 Filing Fee &

Cenineate of St Certificd Copy

{zdditional copy is enchosed)

MATLING ADDRESS:
Registration Scection
Diviston of Corporations
P.O). Box 6327

Tadlahpssee, FI1L 3231

O S350 Filing Fee &

iy time Telephane Number

O Se0.00 Filing Fee,
Crertilivate of Status &
Certificd Copy
tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registratiun Section

Division of Carporations

liflon Building

2061 Exveunitve Center Cirele

Tallahassee, FILO 3230



ARTICLES OF AMENDMENT
TO ' '
ARTICLES OF ORGANIZATION
OF

S N Roash Woel Mo

(Name of the Limited Liability Compalay s 1 nuw appeiars on our records. )
(A Florda Limited Leabily Companyy

LD s .
ir2es20l7 and assigned

The Articles of Qrgantzation for this Limited Liability Company were filed on

. . - T1INY
Florida document number -1 7000021237

This amendment is submitted 1o amend the fotlowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new mme must be distinguishahle and contain the words “Limited Lishility Company.” the designation “LEC™ or the abbreviation ~L.[.C.

SINMONTGOMERY STREET, SUITE /1320

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) SN FRANCISCO. CA w104

SENMONTGOMERY STREET, SUITLE #1220

Enter new mailing address. il applicable;

(Muailing address MAY BE A POST QFFICE BOX) SAN FRANCISCO. CA 9404

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

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

Name uf New Registered Agent: PAUL A RRASKRER. LSG.

1615 FORUM PLACE, STH FLOOR

Enper Florider stret adedress

New Revistered Oftice Address:

o ) N
AN ), : . - . 33 !
WEST PALM BEACH Florida 3590 7
Cuy = Zip Cod? ,
=
New Reuistered Agents Signature, if changing Registered Agent: <0

Fherehy aceept the appointnient as registered agent and agree o act in s capacine 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dutics. and [ am jamiliar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflect a change in ihe registered office address, Therebye contirnt that the limited Lahifine

compaity has been notified in writing of this change.,

IT Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person{s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sandra M. Whitman 44 Montgomery S, #1320
o Add

San Francisco, CA 94104
O Remove

O Change

AMBR Nutionad Sale Harbor Exchanges
a Add

60 15 Rio Salnde Parkway
H Remove

Tempe, AZ ¥3284
O Change

O Add

O Remuove

0O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

0 Add

O Remove

3 Changy
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D. 1f amending any other infurmation. enter change(s) here

rer fAttach addicional sheets, if necessary.)

| Wy| 9- D38 YL

95

[. Fffective date. if othrer than the date of filing

{optional)
(i an elective date is listed, the date must be specitic and vannor be prior o date of filing or meore than S dis s adter Hling.) Parsuant w 6030207 {31b)
Noter M the date inserted in this block does notmeet the applicable statutory Tling requirements, this date will not be listed as the
document’s etfective date on the Departnent of 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 90th day after the record is filed

PDECENMBLER IST 2017
Dated

A“@WL(/{. )1//(;&%

enature of @ member or authorized representative of a member

SANDRA M WHITMAN

Taped or printed name of stgnee

IMage 3ol 3
Filing Fee: 525.00



