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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘I'he Articles of Organization for this Limited I.iability Company were filed an 921219 and assigned
L19000042770

Florida document number

This amendment is submilled to emend the following:

A. If amending name, gntcr the pew name of the limited Hability company heype:

~3
The new name must be distinguithahls ard conmir. the words "Limited Liability Comparry,™ the designation “LLC™ or the abbrevigtion “L,1.C."

3201 W. Commercial Ruulevand i S

Enter new priecipal offices address, if applicable: E !
in { BE A STREET ADDRESS, Ft, Lavderdals, F1, 33309 i -
L)
NI
’
e -
Enter new mailing address, if applicable: h

(Mailing address MAY BE A POST OFFICE BOX) i o)

B. M amending the registered agent and/or registered oflice address an our records, ¢nter the name of the pew
intered agent ow office u s here:

Namg of New Registeced Agent:
New i d Office r

Enter Flovida tireet oddress

, Florids
Chy Zip Code

New Regirtered Agent’s Sigantu 4} Regpht g

I hereby accept the appointment as registered agent and agree i act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complele performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being fled to merely reflect a chauge in the registered office address, I hereby confirm that the limited Uability
company has been notified in writing of this change.

If Changing Reglitered Agent, Signature of Now Repivtered Agent
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If amending Antborized Person(s) authorizod to manage, jtle, negwe dress of ¢ rson_ being a
or removed from opr records:
MGR = DManager
AMBR = Authorized Member
Title Name Address Action
P Ralph L. Godwin, Ir, 4500 N State Road 7, Suite 100
S Laudendalc Lakes, F1, 33319 & Add
O Remove
D Change
0O Acd
— _ElRemove
l'_.']_zg}mngc ‘
O Add

0 Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

0 Change
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