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ARTICLES OF AMENDMENT

TO '
B : ARTICLES OF ORGANIZATION "g
" ' " OF o B

5t
The Articles of Organization for this Limited Liability Company were filed on _ February, 19,2019 : ¢ <ang adsigned

Flerida document nuniber L19000049216

T'his amendment is submisted to amend the following:

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

The new name must bs distinguishablz and contain the werds “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal effices address, if applicable: 550 SOUTH OCEAN DRIVE, UNIT 1808

(Princival office uddress MUST BE A STREET ADDRESS) ~ BOCA RATON, FL 33432

Enter new moailing address, if applicable: EEO__SOUTH OCEAN DRIV, UNI_T 1808
(Mailing address MAY BE A POST QFFICE BOX) BOCA RATON, FL 33432

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

Name of hNew Registered Ageni:

New Registered Office Address:

Enter FFlorida sireet adidress

, Florida
City Zip Code

New Repistered Agenl’s Signature, if changing Registered Apgent;

T hereby accept the appointment! as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to 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, IS, Or, if this document is
being filed to merely reflect a change in the registered nffice address, I hereby confirm that the limited liubility
company has heen notified in writing of this change.

Tf Changing Heglstered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of cach person being added

or removed from our records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

GRERALD BARAD

Address Tvpe of Action
$50 SOUTIH OCEAN DRIVE

UNIT 1808 & Add

BOCA RATON, FL 33432

O Remove

O Change

O add

O Remove

O Change

[d Add

C Remove

e 0 Chaage

- O Add

C Remove

_O Change

O Add

O Remove

O Change

O Add

O R=move

[l Changs
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D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.j

New Article {V is adcded as follows:

ARTICLE TV

The Limited Liability Company shall be manager-managed. The name and address of the initial manager

GERALD BARAD

350 SOUTH OCEAN DRIVE, UNIT 1808

BOCA RATON. FL 33432

E. Fifective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 10 due of filing or more than 90 days alter filing.) Pursuant 1o 605.0207 (b}
Note: I[the date inserted in this block does not meet the applicable szawtory filing requizements, this date will not be listed as the

docerrent’s effective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:

(b) The 90th day after the record is filed.

Navember 13 2019
Dated ‘ > .

Tignature ol 2 member or authorized represenzative of 8 member

Staccy Halpemn

Tvped or printed name uf signe
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