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ARTICLES OF AMENDMENT

H17G00268144 3 TO
ARTICLES OF ORGANIZATION
OF -
HARBORGENIX, LLC * ‘:’ '; T
! NiX, vl
' . z S =

S
oW

The Aricles of Organization for this Limited Liability Company were fited on 98/072017 and ass{ignc'a’:’— O

Florida document number 117000167800 . 2

o
This amendment is sudmitted to amend the following: 1, =

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

The new nwne muti be distinguishable and contain the words “Limited Liability Company.” the dasignation "LLC™ or the abbrevintion »L L.C."

Enter new principal offices address, if applicable: 7500 Peppertree Circle North

{Principal office pddress MUST BE A STREET ADDRESS)

Davie FL. 33134

Enter new mailing address, if applicable: 7500 Peppertree Circle North

(Muiting address MAY BE A POST OQFFICE BOX)

Davie FL 33134

B. If amending the registered agent andior registered office address on our records, enter the name of the new
registered upent and/or the new registered office address here:

Namg of New Reeisiered Agent:

New Registered Office Address:

Enter Floridu sireet address

, Florida
City Zip Code

1 hereby accepi the appointment as registered agemt and agree fo act l2.this capaciny. 1 JSurther agree 1o comply with the
provisions of all statutes relaiive (o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being jiled 1o merely refleci a change in the regisiered offize address, I hereby confirm that the limited liability
compuny hes been norified in writing of this change.

Mf Changing Registered Ageat, Signutyee of New Registered Agent
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It ameading Authorized Person(s) authorized to mana r itle, X 3 p ing
L ge, enier the title, nume, and 3ddress of each an
or remaoved frem gur records: , Lren eing added

MGR = Manager
AXIBR = Authorized Memher

Title Name

Addross Type of Actian
AMBR Sang Xoe Kang 7500 Peppertree Circie North

N Acd

O Remowve
Davie FL 33134

C Change

0 Add

[} Remove

C Change

3 Add

O Remaove
= —h

=
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0 add i
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[ Change

3 Add

] Remove

[ Change

0 Add

O Remave

C Changc
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D. If amending any other information, enter change(s) here:

#1789 P.004/004d
{Awrach edditional sheets, if necessary,)
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E. FEifective date, if other than the date of filing:

(optional)
(17 un < Mective date is listed. the date mugt be speeific and cannot be prior (o dais of liling or more than 90 days a

Note: I the date inserted in this block docs not meet the applicable statuiery filing requirements,
document’s effective datz on the Department of State’s records.

Aer filing.} Pursuont Lo 605.0207 (3Xb)

this daze will not be listed as the

if the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. cn the earlier of:
(b) The 9Cth day after the record is filed.

111
Dated

e 53

of Sagniber or authorized reprédentative ol a ember

NICKOLAS J. SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER

Tvped or pronted nume of signse
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