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ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION  » &
OF
071972017 and assigned

The Articles of Otganization for this Limited Liabllity Cosngany were filed on
Li7000154979

Forlda document number

This amehdmént is subinitted 1w emend the following:

A Ifamendiog name, enter thenew pame of the limited Hability company herg:

The new nama must ba distisguishable-end contain the werds “Limited Liability Coropany,” the desigansion “LLC" or the atbreviation "L C.-

Enter new prigcipal offices nddress, If applicable:
Principai office gddress MUST BE:A STREET. DDRESS)

Euter new mailiog addyess, if appllzable:
(Muiling adidress MAY BE A POST OFFICE BOX)

enter-the name of the new regristerdd

E. Ifamending the registered agent ndd/ur reglstered office 2ddress on our records,
B d/ar ) office addreds here:

Narme &f New Registered Agent: Swvan W. Deutsch ne
)

1375 NW Corporate Boulevard, Suite 100

New Registerid QMoe Address:
) Enter Florida sireet Gildrags -
i~J
"Bocs Raton Florids. 338y (%
Chy Zip Code -~ -
New Regiitered Aocnt’s Signaturs, if chinzing Ryghitered Agent: ; .

Lhéreby wiceprthe appointment ay regutered agent and agree to act this capacity. [ furlher agreede comply with: the
provisions of alf siarutes relative 1o the proper and complete performance of my dutjes, and f om.fiunitiar witk angs
accept the-obligations of my position as ragistered agent as providad for. in Chapter 603, F.8. O, if this documeny is
belng filed ip merehy reflect a change. i the registored office address, I hereby confirm that the limized ftability

company has Seennoiifled inswriting of this chemge.
-"““_'_‘_"

If €Wanging Reézlstersd Agent, Signature of New Repistered Agent

— —
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[ amending Authorlzed Person(s) authorlzed to manage, eater the title, name, tuig-gddress ol each-person being added
or removed from our records: ’

MGR= Manager
AMBR = Authorized Member

Title Name Address Typg of Attion

& Add

ClRemove

{JChange

OAdd

CRemove

CiChange

OAead

DRemove

JChange

Oadd

ORemove

{JChange

OAdd

O Remove

OChange

e ; - Dadd

ORermeve

OChange

o e
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D, If amending any other information, enter change(s) here: (Atiach additionat sheets, if necersary. )}

E. Effective date, if other than the date of filing: (optional)

{IFan eMeetive date is Jisted, the date muat be spueitic and canngt be prior to date of filing o¢ mare han 90 days aler filing.) Pursuant to 603.0207 {3)(b}

Motg; 1/the date inserted in this block does not mest the applicabls statuary Hling requirements. this date will not be Jisted as 1he
documeni's effective date on the Department of State’s records.

If the record specifies a delayed offective date, but not sn efTective time, at 12:01 a.m. on 1he earlier of (b} The 90th day after the
record i3 fited,

Dated May 23. 2023

{%;: :
-
Signatire of'8 member or an[mivc ofa member

Clemente B, Cruz

Cyped of printed name of Tignee

Filing Fee: $25.00



