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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ram fFiit

{Name of the Limnited Liabilitv Comnpany as it now appears on our records. |
ca Liabiiity tompany]

b/ :
The Arnticles of Orgamzation for this Limited Liability Company were tiled on L / 1 and assigned

Florida document number L1 1000 29282 | € FFCC'th 7 /‘

[+

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

ML O0'S Housg v C

The new name must be distinguishable aned contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1L.C.7

Enter new principal offices address, if applicable: 5 0} P 4 \ ¥\ \S’i' (L kﬂ
(Principal office address MUST BE 4 STREET ADDRESS) Wesr  Palm beach FL
35401
i = ST
Enter new mailing address. if applicable: L* [ O 5 ! 5+
(Mailing address MAY BE A POST OFFICE BOX) west Palvn beaciy FL

23¢07%

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 of New Reuistered Agent:

New Registered Office Address:

Enter Fioridu strevt address

— . Florida _
City Zip Codv

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree 1o comphe with the
provisions of all statutes relative ro the proper and complete performance of niv dutiex, and Tem familicr with and
wocept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
being filed 1o merelv reflect a echange in the registered office address, D hereby confirm that the limited liability
company has heen notified inwriting of this change.

Ii Chanzing Registered ,—\guni.—Signnturc of New Rcﬁstercd Agent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ram Fit

{Name of the Limited Liability Company as it now appears on our records.)

A Fonda i‘mnlcg Tiability Company?

b
The Articles of Organization for this Limited Liability Company were filed on / (4 / 13 and assigned
Florida document number -4+ Y000 139282 € Hechve ?/f /

"t

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

o MiLo'S Housg v C

The new name must be distinguishable and contain the words “{imited Liability Company.™ ine designation "LLC™ or the abbreviation “L.LAC

Enter new principal offices address, if applicable: 5 0\ P 4 \ Yy 5"} (\1 kﬁ
(Principal office address MUST BE A STREET ADDRESS) wWest  Palm Beachh £L

%5401
[ | €T
Enter new mailing address, if applicable: L} ' O 6 ’ \S\‘i'

(Mailing address MAY BE A POST OFFICE BOX) west Palvn beacin, FL

23407 >

4
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: '

£

Si

£-

Name of New Reuistered Agent:

(1Y

New Regisicred Office Address:

11

Enter Floridi street cddress

. Florida _

Cury Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree to acl in this capacity. [ further agree 10 comply with the
provisions of all stanutes relative o the proper and compleie performance of my duties, and [ am Sfamifiar with arnd
accept the chligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merel: reflect a change in the registered office address, { herchy confirm that the limited fiabiliry
company has bean notified vrwriting of this change.

1i Changing R;gistc;;im.»\;m. Si@lﬂc of Ncwﬁ@stercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CiRemove

OChange

O Add

C1Rcmove

COChange

. DOAw

e =

{JRemove

O Change

T Add

ORemove

CiChange

Cladd

CiReinove

{O3Change




D. If amending any other information, enter change(s) here: (duach additiondd sheets, if necessary.j

R |

\rr
e

£ |

.
+

1 b

(optional)

E. Effective date, if other than the date of filing:
(If an eifective date is listed, the date must be speeific and cannol be prior to dote of tiling or mote than 90 days after filing.} Pursuant to 505.0207 (3 )b}

Mote: [{the date mserted in this block does not meet the applicable statutory filing requirements. 1his date will not be listed as the

decument’s eltective date on the Department of State’s records.

IF the record specifics a delayed elfective date, but not an effective time, at [2:01 a.m. on the catlier of: (1) The 90th day after the

record is filed.

Datcd_” | ?3 !’)..l

ature m A el repreannative o 4 ey

typed or printzd namie of signee

Filing Fee: $23.0G



