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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
PAPERCLIP, LLC

he Lisaised LisbHi am

23§t aaw appeary en gor
ty Company

The Articles of Organization for this Limited Lisbility Company were filed on

Florida documment

16/10/201%
sumber L 180002396 54

and assigned
This amendinoid is submitted to amend the following:

A. Il amending nawe, ¢nter the new name of the Kmited Liability company here:

o ~2
22 s
The mow name must be datinguidhabde and contain the wonds “Lindted Lisbility Company,” (he designation “LLC™ e the abbreviation =1_.1.. ‘;\‘ - 1
?:, e T e
Entcr new principal offices address, if spphicable: 2995 NE 191t Street, Sufte 400 . r
. . . s )
Principal office address MUST BE A STREET ADDRESS, Miari, FL 3180 o i-ﬁ
N LSV =)
- o 7 .
oo
- - - s Rl " -
Enter new mailing address, if applicablc: 2999 NE wli' Street, Suite 600 :_:_ - e}
. e
{Mailing uddress MAY BE A POST OFFICE BOX) Migni, FLY}I®G T &
R. Il amending the registered apent amd/or registcred office address on our records, gnter the name of the new
repistered apent nod/or the new repisicred office address here:
N o is I David C. Pulver
v istored OFFi 2999 NE 1213t Sirect, Suite 600
-Enlrr Florfiu ,".';:l.'[‘};.;;s._u T e
Chp
New Repistered nt’y Sipmatare, i nging R

Zp Code

Istered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and

uccept the obligations of wiy pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, ! hereby confirm that the limited Hability
compony has been notified in writing of this change.

M.~

-
T

If Changing Registercd Agen, Signature of Now Registered Agent
Page 10f3
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If amending Autharized Person(s) authorized te manage, enter the titl
or removed (rom our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address
David C. Pulver
MGR

Miami, FL 33180

2999 NE 19151 Street, Suite 600
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rson_being add

Lype of Action

B Add

O Remane

O Change

mrmmmmrm b ——— e

_ 0 Add

T

r
ol . Ej

O Change

O Add

o __ORemaove

. .0 Change

_ OAd

O Remove

O Change

Page 2 of 3
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I If amending any other information, enter change(s) here: {Awuch additional sheets, if necessary.)
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F. Effective date, (f other than the date of filing:

(optional)
(it an cifcctive date is isted, the date mmst be specibic and cannot be prior to date of filmg of more than 50 days afler filing ) Pursuant 1o 605.0207 ()(E)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State’s secords.

If the record specifies a celayed effectlve date, but not an effective time, at 12:01 a.m. on the eartler of:
(b) The 90th day after the record is filed.

February 26 2019
Dated i

3
-

B vae e
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 ———

Signature of a member of authonzed representative of s mémber

Javiey Feitwo, Esq,

Tyied 67 prifizéd iame of Sgee
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