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ARTICLES OF AMENDMENT FlL g D

TO Uy

ARTICLES OF ORGANIZATION oo "™/ gy o
OF PSS ATV P

ey patd

JUDITHM LLC Y

{Name of the Limifed lgi‘gm":rrm' ; Comgm_-,'_m it how appears on gur records.) '

{A Flonda Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 05/25/2018 and assigned

Florida document number 118000131562

This amendment is tubmitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Lichility Company.” the designation "LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicablc:

{Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

I ierchy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to compiv with the
provisions of all statures relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s
being filed 1o inerelv reflect a change in the registered office address, | hereby confirm that the limited Hability
company i:as been notified in writing of this change.

If Changing Registered Agent. Signature of New Regivtered 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 froem our records:

MGR = Manager
AMBER = Authorized Member

Tatle Name Address Type of Action

LY —

MGR SHIRLEY LEV-RAN 2800 N QCEAN DRIVE
W Add

HOLLYWOOD, FL 33019
. O Remove

O Change

D Add

TR

0] Change

[T Add

O Remeve

O Change

O Add

O Remove

O Change

O Add

O Remeove

O Change
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nD. lfamending any other information. cnter change(s) here

v tdttack additinpal sheers, i vevessmme)

E. Effecrive date, ifather
N am eMrctivg ohoe ie st

than the datg of ffing:
<l The dite mus pe speci
Nore: ke doic msened in thiz black dogs
decwmeni s offeetive e an e

(nptinpal
fic 2 earnat be privr o date of fthn: or maore than 90 days afler Hhing.) Pumuant 10 605 0207 {2nby
et rect the applicable Samiory Gling requirements, thir datc will nor be listed as the
Lepartntent of State’s rorpm s

if the record soerifies o delaved effective date, Sut not an effective time, at 12:01 a.m. on the earliz
{5l The S0th day afte-

h 2ol
the record is flerg.

JUNE 1 2018
ned ————— e

Sy A

) T Sipadnire ora mc:r:#cr A7 awharired represenmtng o] 3 MoniRer -

SHIRLEY LEV-RAN

— e

- - - ———— e
Dyped oF prted name nt wHmee
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