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' TO
ARTICLES OF ORGANIZATION
OF

omn pUr records.

The Articles of Organization for this Limited Liability Company were filed on ¢7/09/2019 and assigned
Florida ducument number 119000177262

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contwin the words "Limited Lisbility Company,” the designalion “LT.C" or the abbreviation “L.L.C."

-

Enter new principal offices address, if applicabie: 12820 SHORE DRIVE - :f 2
{Principal office address MUST BE A STREET ADDRESS; ~ PALM BEACH GARDENS, L 33410 : =
F
~o
Enter new mailing address, if applicable: 12820 SIIORL DRIVE o g
(Mailing address MAY BE A POST QFFICE BOX) PALM BEACH GARDENS, FJ. 33410 ot ;

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

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

Name of New Registered Agent:

New Registered Office Ardrags:

Enter Florida streat addresy

, Florida
City Zip Code

New Repistered Agent's Signnture, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.8, Or, if this document is
being filed 1v merely reflect a change in the registered uffice address, I hereby confirm that the limited liability
campany has been notified in wriring of this change.

If Chaaging Registered Agent, Signaturs of New Hegistered Agcnt —

Prec 1 o0f3
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name, and sddress of each person_being added

If amending Authorized Person(s) authorieed to manage, enler the title,
or removed from our records:

MGR = Manager

AMBR = Autherized Mcmber
Type of Activn

Name Address

Title
ADAM TRIPD 1245 COURT STREET
O Add

MGR

CLEARWATER, FI. 33756
i Remave

O Change

UURBANWEST, INC. 12820 SHORE DRIVE
N Add

MGR

PALM BEACH GARDENS, FL
33410

O Remave

O Change

e

O Addrit

—~ !
]
PN

0 Remoye

Y
O Change

o T
o !
B0

IS Wt 2200 bi02

O Add:

O Remave

0O Change

0O Add

[ Remove

0] Change

O Add

8 Remove

0 Change
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D. If amending uny other information, enter change(s) here: (dttach additional sheets, if necessary,)

RURE

Wi 22N s

Igteat iy

RS Log i
’

[
H
-

%
]
oF

E. Effcctive date, if other than the dute of flling: (optional)
(1f an effective date s listed, the dete must be specific and caanot be priar to date of filing or more than 90 days atler Niling.) Pursuant to 605.0207 (3)(b)

Note: If the dute inscrted in this block does not meet the applicable statutnry filing requircments, this date will not be listed 2 the
document’s elfective date nn the Department of State’s records.

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

July 22 2009

Sigmuturc0f a mesrnber or nuthorized representative of 5 member

ALAN 8. GASSMAN, Authorized Representative
Typed or printéal name of signee
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