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ARTICLES OF AMENDMENT - o
ES OF & i H 1A 000\5860 3
ARTICLES OF ORGANIZATION -
OF -

Fr.—ambl_e‘Cd!tcm:s LLC

TRz il e UG Lablgts Comppar p T son anocsrd an oar tecorde)
A Flonda g |.ﬁf¢ommh)‘

The Articles of Orgsnization for this Limited Liability Company weze bled on APt 28, 2017

snd assigned
Flocida document number L17000054829

This amendment is submitted to araend the following:

A. If amending name, ender the new name of the limited Habllity company here:

Tht new oame ot be ditngushable acd cootain the words “Limited Litbility Campany.” the dasignanca “Li.L or the abbesyistion "LL.C."

Enter new principal offices addresy, if applicable: 350 E. Las Qhas Blvd,, Suite 180
(Principal office addrasg MUST BE A STREET ADDRESS) ~ Forteederdale. Florids bdad
Eater pew mailing addreu, if applicable: 350 E. Las Olas Bhvd., Sune 1009
(Matiing address MAY BE 4 POST OFEICE BOX) Fort Lauderdale, Florida 33301
-~
B. 1 smendiog the registercd agent and/or reglstered office address on our records, enter_the name of the new . =
regigtered agent and/or the new registers ce addréss here: — o
— o
oy o 20
Name of New Registored Agene:  Robent N, Baron L mL, T
: TN eI
New Regisiered Ofice Address: 350 E- Las Olas Blvé,, Suwte 1000 ST e
Enrer Florida rove: eddress ] [ !,‘S:
Fort Lauderdale Plorida 330! e T <
Crew Zip Cot ST
New Registered Agent'} Signatra, I changing Registered Agent: .

Gl

! hereby accept the oppolniment as ) egisiered agent and agree (o acl in this capacity. ! further agree to comply wiih the
provisions of all stanues relative to the proper and complete performance of my duties, and { am familiar with and
aczept the obligations of ry position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflact o change in the registered office address, T hereby confirm that the imited liability
company has been notified in writing af this change.

If Chaoging Reginlared APWCSlEnaluEs #f Now Repyteced dgent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, eajgr the tifle name, and address of each psrion being added

or removed fro records:

PaGE 83/084

MGR = DMannger )
AMBR = Authorized Member

Title Nam Addresy Tvpe of Action

Elaine Rhein 350 E. Las Olas Blvd , Suite 1000
MOR

0O Add

For Lauderdate, FL 33301

O Remove

W Change

O Add

O Remaove

_ Chargz

[ Add

:(:I'Rzmuveg

O Clinge (==
.'_‘_ -

DAS o

o] -
D Remave T it
LT =

C.lCh;ngc_

O Add

___O Reaove

0 Change

O Add

O Remave

0 Change

Pagelofd
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D. Lf amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
~
- =

= =
, ==z
| - - S
: - ™ —
' O - - - .
E. Effective date, if other than the date of filing: (optional) —r

{If m effoctive date i Hned, toe date nrust be specific and eannot be pocr 10 date of fling or tnare than ) dayx a&uj{iling.) Pu:;gn: 10 6050207 CBII'D)
Note: [fthe date inserted i Giis bk does oot meet the applicable stamtory Aling requirements, this date wil | it be listed ua the
documnent’s ¢ffective gate on the Departméat of State’s records. ' : ==

- e
'
1

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.‘m.- on the sarlier of:
(b} The 90th day after the record is filed.

fune 24 S 2019

i

Sighadsro of 3 member o7 authonzed represcoiatre of 2 member

Dawed

Rober W, Barron

Typed of prated nam= of sigace

. Pape3of
Fillng Fee: $25.00
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