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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

zadandy, LLC

(Name of the [ imiled_Liabiily Compnny 4y AL nuw 1pneies oo uur cecords, )

(A Tlondy Timted T bty Conpany)

The Asticles of Organication for this Limited Liabiliy Company were Tiled on WGIGI‘?O‘B _ und assigned
Florwda doncoment qunber L18000138512

This amendment is submitted 10 amend the following:

Ao amending nane, enter the new nume of the lmited liahility company bere:

the new name must he distinguishable and contain the wonds ~Limited Liability Compuany e the designation “LECT w0 the abbrzs bt LA

Enter new principal offices address, if applicable:
(Principal office address MUNT Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new
registered agent and/ar the new repistered office nddress here:

Name 0F New Repistered Apent:

New Repistered Office Addiuss:

Enter Floride street address

, Florids
City Zip Code

New Regisiered Anent’s Siovouture, il chunpine Registered apent:

I hereby accept the appointment as registered agent and ugree o act in this copacity. I further ugree to comply with the
jrovisions of wfl sudnges relative o the proper and complete performance of my dusies, and T am fumilicr with and
ceeept the wbligations of my position as registered.agent as provided for in Chapter 605, F.5 Or, if this document is
heing filed 1o merety reflect o change in the registered oftice address, 1 hereby confirm that the limized liabitity
company has been notified 1o weiting of this change.

1f Chanping Hegistered Agent, 5i
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If amending Authorized Persanis) autherized to manage, ¢

nter the title, pame, and sddress of each person_being added
or remaoved from gur records:

MGR = Manuger
AMNER = Authorized Member

Title Nante Address Type of Actinn
Auth Fep Alan Rutner 5300 Broken Sound Blvd., NW #110

— e — _[Fhad

Boca Raton, Florida 33487

& Hemove

O Change

e - PSP I _ O Add

e O3 Kemove

e e e {1 Change

...... i - . . O Add

S DO Remove

— 3 Change

e et e s s e N v e ) AQa

O Remove

O Chunge

R, e . __OAdd

—— e O Reoove

e e e B Chunge

— 3 Reinove

e e 0 Change
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f). If amending any other information, enter chaagels) heee: tAitach additioned sheets, if necessaryv.y

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

(uptional}
(1f an effective date is listed, e dale must be specilic and cannod be prios o date of Gling, or more than K3 duys after filing.) Pussuint 10 0050207 (3¥Kb)
Note: I the date insertad in this ek dies noumect the applicable statutory filing requirements, this date will nar be Faied gs the
docunent’s erfectiv e date on the Deporument of State’s recornds.

I the record specifies a detayed effective date, but not a2n effective time, at 12:01 a.m, on the earlier of:
{b) The 90tn day after the record is filed.

Pated June 28

OFE ember oF athor/cd TEpreseitutive o1 a member

rey A. Levitetz, Manager

Typoe:d ar printed name of <ignes
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