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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

SEAGATE 919, 1.1.C

MAY 1 2019

The Articles of Organization for this Limited Liability Company were {ifed or
L1G0U01 19088

and assigned

Flortda document nuimber

This amendineni is submitted 1o amend the following:

A, I amending nanie, enter the new name of the limited linbility company here:

3
L]
-
e e

The now fetne mest be distinguishable and comtain the words “Limvited Liability Company,” the designistion 1.1 or thie abbeeviation= 1117

. -
Enter new principal offices address, if applicable; ~ 2 ,
(Principal office address MUST BE ASTREET ADDRESS) _ A
D
J
Enrer new mailing address, if spplicable: s

iMailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registerad agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress herge:

Namy of New Registered Agent:

MNew Registered OQftice Address:

Fonger Floricd sivveof gudddress

. Florida
City A Codde

New Registered Apent’s Sigoature, if changing Repistered Agent:

{ hereby aecept the appoiniment as registered agent and agree 10 act in this capacity. | further agree o comply with the
provisions of aff stauaes relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligaiions of my position us regisiered agent as provided for in Chapier 603, F.S. Or_ if this document is
being Jiled 1o merelv reflect a change in the registered office address, 1 hereby confire that the limited liabitity
compeny has been notified inwriting of this chamyge.

If Chaaging Registered Agent, Signature of New Registercd Agent
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It amending Authorized Persun(s) authorized to manage, ¢nter the title, name, nnd address of each person being added
or removed from our records:

MOGR =

Manager

AMBR = Autharized Member

Title

MGR

Name

PATRICK 1. WHYTE

Address

185 NE 4th Avenue

Type of Action

B Add

Suite 104

i3 Remove

Delray Beach, L 33443

O Change

0O Add

0 Remove

-
.

.o

8acC hung'é_-i

O Add

]
.
~

1') .
O Remove..s
)

Tl
0 Chunge

& add

I Reinowe

O Change

0 Add

{J Remove

O Change

0 add

Page 2 of 3

{{{H19000170754 2)})

O Remove

_O Change

S



05/28/20189 13:39 PM POT TO

/i d?@g&mg;&s})”ﬂiom 15615448999

Page:
D I amending any other information, enter change(s) here: (dsiach addditional sheets, if necessary.)

7y
_ s )
~ )
'
. .
e
~ 3
- _J

MaAY 28, 2019
F. FEffective date, if other thao the date of filing:

{optional)

{11 an effeetive date is Hsied, the dale must be apeeific and cannot be prior to duie of Hiing or mane than 90 days witer filing.) Pursuant 1o 605.0207 (33(h}

Notes IFthe dute inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayved effective date, buf not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Qeh day after the record is filed.

MAY 2¥
Dated

//
019
¥

! o
L/ -

Signaluie of a mmember or awthanzed represdptuive of a membe:

CRISTOFER A BENNARDO

Typed or printed nume af signce
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