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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATICN
OF

The Articles of Organization for this Limited Liability Company were filed on _M% 17,2019 and sesigned
Florida document number 119000128141

This emendmeat is submitted to amend the following:

A. If amending aame, gyrter th

1035 SW 17th St : =
Fort Louderdale, FL 33315 s

|

4

i tn
B. If the regittered agent sod/or registered office adkiress oo our records, snter the Name of ‘the pew

RETY TEHUREET

Enter Florida rivost eddress

Florida
Cuy Zip Cade

Lyerer Recistered Agen lgnature, i changng Reglst

1 hereby accept tha appointment as registered agent and agree to act in this capacity. I further agrea 10 comply with the
provisions of all siatutes relative to the proper and compleie performance of my dutles, and { am Jamiliar with and
accept the cbligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document I8
detng fled to merely reflect a change in the regiziered office address, | hareby conflrm that the lintted Habtllty
comparty has been notified in writing of this change.

1f Camying Rogiotersd Apsnt, Semurs of Naw Registered A pent
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If amending Authorized Person(s) suthocired to mansge, gr
2L pemoved (rom opr recordy:

MGR = Manager
AMBR = Authorived Memuber

Ttk Name Address Tvocof Astion
Jobe Gregory 3300 Sonth Dixie Hwy, St 1390

MOR
0O Add

Weat Palm Besch, FL 33405
B Remove

O Change

MGR Sheyde Stover 1035 3W 17th St
B Add

Fort Lauderdala F1. 33315
O Ramove

O Remove

0O Ctange
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D. If amending any other information, enter change(s) here: (Aachk addirtona! sheets, if mecessary )

719w Bl

58S ¢} Hd

E. Effective date, I other than the date of filing: optional)

. (
(i en affoctiva dato Is listed, the dute couat be speciffc and camot be prior © deko of Bling or neors then 90 days sther Bfing.) Pursuont & 603.0207 (3)(b)

Dote; If the date inserted in this black does oot meat the applicabis statutory filing requirernnnts, this date will not be listed aa the
document's offoctive dato on the Dopartment of State’s rocords,

If the record spedfies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is Aled,

Daxed Nh DW”% (% Ze |9

fa ber ot suthorzad reprosentative of 8 member

\‘_'j Typed or printed name of slgnes
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