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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3727 Rabs 110
[

-~ iy -
October 17, 201¥ and assigned

The Articles of Qreanization for this Limited Liability Company were filed on

- . h 2 328
Florida document number 1800239323

This amendment is submitted t amend the following:

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

The uew mume must be distinguishuble and contuin the words “Limited Liabiliny Compans.” e destgnation “LLC™ ar the abbreviagon "LL.C

o : 1717 NE Sure
Enter new principal offices address, if applieable: 2727 NE 17t Strece

==t

(Principul office addresy MUST BE A STREET ADDRIESS) Fart Laudenlale, FI. 33305 1 %
s a
19 TP
AT
v cxa1ea
g e V) o - Lo § o —
Enter new mailing addvess, if applicable: # Trailode Place L. O
sl dle River : i P
[Muiling addreys MAY RE A POST OFFICE BOX) Sacddle River, NI 07458 oy = ki
Ann: David Holmes, Jr. E“;: w G
p——Jd ——
an

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

New Registered Qilice Address:

Lnver Flosivda sireet address

, Florida

i Aip Crdle

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

Fhereby aecepi the appuintvent as registered agent and ogree 1o aet in this capacity, T firther ugree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dunies, and Tam familiar with and
accept the obligations of my position al registered ugent as provided fur in Chapter 603 FLS, O, i this ducument is
heing filed o mevely reflect o chunge in the regisiered office address, 1 heveby confirm thar the limiied lohility
campany has heen notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent
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1f amemding Authorived Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe ol Action
MGR David A. Holmes Je. 3 Trailside Place
T]Add

Saddle River, NI 07438
MRemave

XIChange

TAadd

ORemove

¢ hange

P
- {
i LR

) [¥g ]

m 3
. = ‘i
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s NUVEG e
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o

wee o f

rn_ l’]ﬁ.’mgc
g

2R

ORemove

OChange

MAYd

URemove

OChange

ClAdd

MRemove

U(".hangr:
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D. [f amending any other information, enter change(s) here: Chiach addivional sheets, if necessary.)

€ B4 DE dpsHdll

9

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

(i an effective date (5 lsted. the date must be specitic and cannot be prior to date of filing or more than Y days atter 2iling.) Purspant 1o H05.0207 (23k)
Ngte: [tthe dare inserted in this block dogs not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’'s ¢ffective date on the Departnient of State’s records.

11" the recard specifies a delaved etfective date, bal not an etfective time, at 12:00 am. an the earlier ot (h)  The 90th day arter the
recard 1s filed.

Dated

Cav {rtaliney e T 2334 LA SN EDTY

Signawre of a inember ar authorized representsive ol a mewher

David A. TTolmes. Jr,

Typed or prnted nume ol sigres

Filing Fee: $2Z5.00



