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To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ..

The Articles of Organization for this Limited Liability Company were filed on ,__[&/jé/a?ﬂg‘ ond assigned

Forida document nomber _f ) OO0 -’Jf_[éﬁ_;ﬁ— .

This aingndment is submitied to amend the following:

A. If amending nane, enter the new name of the fimited lability compuny here:

Fhe new name st be distinguishable and contaia the words “Lindted Liahility Company,” ibe desiguation “1.LC" or the abbreviation L

_ XYs5n S State Koad T

Enter new principal offices address, if applicable:

{Principal office adiress MUST BE A STREET ADDRENS) bd VIEI Fi 333:¢ a1
RS
-

" avien i

Enter new mailing address, if applicable: L£Ys0 S S%@*C_RO&G'_7$
m T4 P FICE _ Davie FL 233)14-% .

o o

B. If amending the registered agent and/or registered office addresy on our records, enter the name of the new

registered agent and/or the new vegistered office address here:

Name of New Registered Agent:

New Regisicred Office Address:

Enter Florut sireet adifress

. Florida

City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appeinmtent ax registered agent and agree 1o act in this capactiy. { further ugree to comply with the
provisions af all stetutes relative to the praper and complete performance of my duries, and [ am foniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability

company hax heen notificd inwriting of this change.

If Changing Registerssd Agent, Sipnature of New Repidjered Agent

Page 1 of 3
(({H19000191808 3)))



To: 18506176383 From: 14694451465 Date: 06/19/19 Time: 9:49 AM Page: 03/04

(((H19000191809 3)))

If amending Auvthorized Perscu(s) authorized to mapage, enter the title, naue, and address of each persen being added

or relnoved from our records:

MCR = Munnger
AMBR = Authorized Member

Title Name Address Type of Action

4L . ,&/)&/)ﬂ??ﬂc{&ﬂAMd le £ ASEESH 0 Add
/{!ﬁ[gﬂ}q fLMJQQij B Remove

U0 Change

3 Add

[J Reminve

O Change

~J
OAHd
A= )

-

-

-
“

Do OWemove.,
- — i
o =

T o«cn
- D_}idd

O Remove

3 Change

O Add

O Remove

0 Change

0O Add

O Remove

3 Chnnge
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D, 1L ucnding auy odhar fuformntion, enter ehauge(s) here: {Attaeh additional sheets, if wecessary.)

6100

L]
L
ltil

fri

6l

]

|

S

18, Effective date, {f ofher than the date of filing: (optional)
([f'an ofcctive dolg is Msted, the dale must bo specifio and canuet be prior 1o dete of fillng or more than 50 days after filing.) Pursuant 10 605.0207 (3)(h)
Note: Ifthe date insericd in this block does not meet tle applicabe statutory Aling requinsments, this dole will not be listed as the
docmucn’s cffective date on the Deporiment of State’s records,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the eatller of:
(b) The 90th day after the record s fited.

Dated é_@ﬂjﬂ/2/g[ &L, . o
/ Ao A aﬂ‘ji/.r __ —

Ghhhure of o member of millarized represe

fevisten  Mewn

Typed or prioted nome of sigave

Page3 of 3
Filing Fee: $25.00

((H19000191809 3)))



