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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AZAD HOLDINGS, LLC

he Limited Linbillty Comn
OF1d !

The Articles of Organization for this Limited Liabitity Company were flled on 02/13/2017 and assigned
Florida document number [17000035150 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the company he

The new mame must be distinguishable and contain the words “'Limited Lisbllity Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

Erincingl office address oIt

Enter oew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the gew
gred office o . here:

Naresy nere:

Enter Florida street address

, Florida

Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I fursher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 603, F.5. Or, if this document Is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Anthorized Person(s) authorized to manage, gnie
or removed from gur yecords:

MGR= Manager
AMBR = Authorized Member

v

Tige Name Addresy

AMBR Gary 5. Lachman 525 Qkeechobee Blvd., Sulte 500

_= Add
West Paim Beach, FL, 33401
O Remove

O Change

B Add

0 Remove

O Change

CF Add

O Remove

O Change

0O Add

O Remove

] Change

O Add
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D, If amending any other information, enter change(s) here! (ttach additional sheers, i necessary,)

E. Effeclive date, il other than the dale of filing:

(nptionzi)
{If an effective dote is fisted, the dote must be specitie and cannot be prior to date of filing or more then 90 days efier fitheg.) Pursaws o 6050207 (33(k)
Mater If the dato inseried in this block docs sot meet the epplicable statutory filing requiroments, this date will not be Jisted as the
docoment’s effective date on the Department of Siate’s records,. '

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
{h) The 90th day after tha record s filed.

Dared March 2‘3;
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