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ARTICLES OF AME,-. {IDMENT 4
TO

ARTICLES OF ORGANIZATION

March 22, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document namber 118000074909

This amendment is submitied to amend the following:

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

The new nante must e distinguishable and contain the words “Limited Lialifity Compiy,” the dcmgmtlon LLC™ or the abbreviation “L.L.C.”

Enter new principal offices adduess, if applicahle: \““'-'2815".%“51 NEW Haven Avenue e AT

{ officc address MUST BE A STREET ADDRESS) ~ Suileipol
West delboumne, F1L. 32004

Enter new malling nddress, {f applicable: 2815 West New Haven Avenue

Mailing address MAY BE A POST OFFICE BOX

Suite:=201
\K"estf;-_’:fclbmime, Fi. 32904

B. If amending the registered ageut and/or registered office address on eour records, gnter t 1) W

registered agent sind/or ihe new registered oflice address here:

Name of New Registered Agent: ]
, . Zo ne
New Registered Office Address: AL~
Enler Florida streel address = =
I~ =€
> D iy
Flortda®pZy o<t
o aL. M Zig Code [,;_“
New Repistered Agent’s Sipputure, if chunging Registered Ageniz.... - oo o *‘- F "
e » XX F T

{ hereby accept the appointmen: as registered agent and agree to a; sin this capacity, T ﬁtrthé? ﬂgre@ compiy, ity 'h(
provisions of all statutes relative to the proper and complete pe;jon “nce of my duties, and. T.‘nm far&]mr with and
accepl the obligations of my position as registered augent as provide:! for in Chapter 605, F. s or, iRhis document is
being filed to mevely rejlect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

!

o)
If Chauging Registered Agent. Sigpatge of New Repisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e — Address : Type of Actlon
MGR Lindda Fass ) 28"!5‘ _\Vl’:st Nc"'-‘{'.?iavt"_;:__('\vc.’ #201
! D R CRUE-A "’\.-v.",'z- 7l E Add

West Melbouris, FL 32004
o7

bt

N 3 Remove
o
O Change
ot 0 Add
2} Remove
; (a4 ¢
T:E." r~ E -
=SB Change
> = ik
= b= t
T - Jop
wk 0 Adde-
o g xay = i
<
s ,C“ = ﬂ- ;
. T Renpve.
o 2
o EChﬂ.ngu
PR o . "
:,' 1 Acd
o El Remove
[ Change
¥ 0 Aqd
O Remove
{3 Change
0 Aad
1 Remove
b D Change
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i
D, If amending any ulher information, enter changeis) here: (duaci agditional sheets, if necessary,)

!
I+ AVH Bl
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i
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J0MY13 1315
1

hE

B, Effectve date, it afher than the date of filing:

faptiouat}
{f e effictive dute By oted, the dat mast e specific and canuot be peing b G of Gheg vr oo than 98 davs olier Tlng.} Barsesn v 9055207 (3t

Note; [fthe dute inserted in this bitick dows noj meet the apphicabile statdlory ifling requiremerts, 1ls dite will no be listed ds the
decwment’s'effective date on the Departmient of Suate's recovids.

iFthe record specifies a delayed effective date, But not an effective time, 35 12:01 a.m. on the eariler of;
(1) The 90th day after tha record is filed,

: 3 H
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AL Seett Turnindl, Amhorized Repriscaunive
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