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ARTICLES OF AMENDMENT H19000073111 3
TO
ARTICLES OF ORGANIZATION
OF

BOSTON HOUSE OF FT, PIERCE, LLC
{ in
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Aoride Limited Linbelity Compuany

The Articles of Organization for this Limited Liability Company were filed on SEPT 5, 2018 and assigned
Florida document number 18000211843

This amendment is submitted to ainend the following:

A. If amending name, gnter the new name of the limited liability company here:
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The new name mugt be distinguishable and end with the words "Limiled Lickility Company,” the designalion "LL,C‘_"qu"(}?g ub%vfnlici?le.L.C."

-t
- -

2
= Ty O

Enter new principal offices address, if applicable: St e
{Princlpal office address MUST BE A STREET ADDRESS) w0
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Enter new moailing address, if applicable:

dd T OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address here: ’

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovida vtieet uddress

, Florida
Cigy Zip Code

New Reglsiered Agent's Slynature, If chanpingy Repistered Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liahility
company has been noiified in writing of this change.

If Changing Registered Agent, Sipratiure of New Repistored Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of euch Manager or
T rre :
MGHK = Manager

H19000073111 3
AMBR = Authorized Member

Title Nawmc Address Type of Action
MGR JAMES MALEY 3389 SHERIDAN ST SUITE 471 & Add
HOLLYWOOD9 FL 33021 0 Remove
SOLE
MEMBER MARTIN MOHR 3389 SHERIDAN ST SUITE 471
HOLLYWOOD! FL 33021 O Remove
O Add
: "'-5 O Removz
= M
= ——
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=
r_f] Remove
O Add
[1 Remove
O Acd
0 Remove
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D. [f amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary,)

Zocz/ 004

H12000073111 3

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

(The effective dule musl be specific, canunok be prior to dote of receipt ur filed date and cannot be mote than 90 days after
the dile this document is filed by the Rliorida Depariment of Slate)
Dated MARCH 4,

(optional)

]

IAN LIS, AUTHORIZED PERSON

>

Stgnature of o member or authorized representative of a member

Typed or pnnted name of fignee
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