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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

_______________ : Litefoot, LLC

(N of the Timited LJabilRY CHnpany i3 1§ nusy nppeiirs o our reeords. |
{A Flanda Timued TiamBy Compuny)

The Articles of Qeranization Tur this Limited Lishility Company were filed un 3/26/2018 and assigned
Flarigkr docirment number L18000078935 .

This amendmeni is submitted o amend the following:

A, IMameading name, gnter the new pame of the limited liability company here:

The new mame must be distinguisheble and coniain he wonis “Lnated Liabibty Company. ™ the designation "LLCT o the abives dution "L
Fater new principal vifices address. il applicable:

[zl
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(Principal office address MUST BE A STREFET ADDRESS) L -.- [ _
B =
P
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Enter new mailing address, il applicable:. = = .
e
(Mailing address MAY BE A POST QFFICE BOX) e T
™2
e T T T - ..
B. If amcading the regisiered agent andior registered office address on our records, enter the namg of the new
reaistered apent andior the new registered office uddeess here:

Name of New Regisicred Apent;

New Repislered Office Addipss

Foaver fFlarida street addee s

e _ . Florida
Cuy

Lip Coide
New Kegistered Apgeat's Sipnature, if changing Registered Aoent:

! heereby qeeepr the appointment as registered agent and agree 1o act in this cupacity. { further cgree to comply with the
prewvisions of ufl sturnees relative v tie praper and campleme performance of my duties, and L anm fumiliar witl cnd
aecept the wbligations of iy position ay registered ugent us provided for in Chapter 605, F.8. Or, if this documeni is

being fitud o merely reflect a chunge in the registered office adiress, 1 hereby confirm thai the limited ftabsility
comipaty has heen netifted in writing of this change.

If Changing Registered Apent, 8
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if amending Authorized Person(s) suthorized to manage, enter e tithe, npine, and address of each person_being added
ar removed from our secords:

MGR =

Maunuger

AMBR = Authovized Member

Title

Huthy Bep

Name

Alan Rutner

Address

5300 Broken Saund Blvd., NW #110

Type ol Action

@\( bt

Boca Raton, Florida 33487

3O Renwove

O Changs

3 Add

O Kemave

0 Change

O Adg

O Remove

G Change

O Add

O Femove

i Change

O Adid

_LCI Repwowe

C Chunee

O Add
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D. If umending uny vther information, enter change(s) here: {Arach additionu! shevrs, if necessary.)
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I, £ ective date, it other than the dafe of filing: (optivnal)
{11 an offective dae is lised, the dale must be specific and capnat be prior in dae nt filing or mare than ) days afier fling. } Pursuan 1 605 0207 {3)(h)

Noter 1 the dale inserted in this black does not meet the applicable stataery {iling requirements, this date will not be lisied as the
dicuiment’s etflective date on the Department of State’s records.,

£
[

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o
(b} The 90th day after the record is filed.

4 June 28 |4 2018

| Jated 77 .
[V-

- Sipena c\{ W INDeL OT AU 206 Fepreaeniatve o1 4 meinber

Jeffrey A. Levitetz, Manager

- Typedd o printed anme of ager
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