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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

|>amyg of the Limited Linbility
{A Flonda

The Asticles of Orpgnization for this Limited Liabiidy Company were tiled on ____5_5/2“5-/201-8 e oo und assigned
Floiida document number L18000131010

This umendment 5 subritied 10 smend the Bllowing:

A, Ifamending name, enter the new name of the limited liahility company here:

The pew name must he dissinguishable and contain the words =Limited Ludnbiy Company.” the destenarion “LLCT™ ur the abbrevistion “LL.CT

Enter new principal offices address, if apphicable: e I =
. — m
(Principal office address MUNT BE A STREET ADDRESYS; - R — c

e L s _ -

iz i =
ST

Eoter new mailing address, if applicable: R o H:ﬁ < 2 v 7
e

{Maiing address MAY BE A POST OFFICE BOX; . - e e T
...... t.n
r\_‘.

B. If ymending the registered ageat and/or registered office address on our records, enter the name of the new
registered spent andror the new registered office address here:

Nune of Now Revistered Apent:

Mew Rewisivred ey Adudrpss:

Enter Florida soevs address

e ., Flarida
Cuy e Condee
New Resivrered Avent’s Signaure, iU chiznging Reaisteced Apent:
$horaby accept the appointment ay regisiered agen: and agree to act in this capacity. I further agree o comply with the

provivions of all statites relative o the proper aud complete performuance of my duties, and [ um fumifiar with and
accept the obligations of my pasition as registered weens as provided for in Chaprer G035, F.S. Or, if this document s
heing filed 1o merely reflect o change in the regisiered office address, § igreby confirm thar the limited liabilis:
company has becn natified in writing of this chanye.

I-f_a'x.unging Reyistered Agent, Sipps
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If amending Authorized Person(s) authoriced to munnge, enter the titke, name, and gddreess of each person heing added
pr removed from_gur records: ' '

MGHR =

Manuper

AMBR = Autherized Member

Title

Auth Rep

Name Address T'spe of Action
Alan Rutner 5300 Broken Sound Blvd., NW #110

e i« = e “’_Zhﬂd

Boca Raton, Florida 33487

T3 Remove

8 Change

O A

[ Remove

_ O Change

3 Add

_O Remove

O Change

L1 Add

O Remove

0 Change

0 Add

& Remuove

O Change

£ A

O Remove

Q2 Change
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. If amending any other information, enter change(s) here: (Artach udditionai shees, if necexsary.)

N o
a0 ey
—_ - e e - =
Te o
== =
T -
i -f i r
o he Qo L
- |
- _
- \
=, .
—————— ————— i —— e —_-—_-g.i,:.m-—w_
= M~

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

toptional)
{1 an effective date is listzd. the date must be speaific snd canmnt he peios o dale of Rling or more thaa %40 days afier fliing.) Putsuant 1o 6080207 (3ith)
MNote: e dute imseried in this bleck docs not mect the applicable statatony filing requirdments, this daw will not be listed as the
dacument’s elfeetive die onibie Depanment of Staie’s reconds.

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

idated J_L”je 28

o ——— e e —— e = - El

T T Sigeaure 01 a wdnt T of aulhorized epresentiiive of 4 member T
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