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ARTICLES OF AMENDMENT ‘.
TO
ARTICLES OF ORGANIZATION
oF

(23000361197 3))

L

! = :

Miuam A/l Parcel 3 Subsidiary, 1LILC
(Namse of the Lirsited Lialility Compainy as iLow appears o aur records. )
: abthity Company)

2132018 .
1271372019 and assigned

The Articles of Organization for this Limited Liabilie Company were liled on

L190002949170

Florida document sumber

This amendment s submmitted e amend the fotowing:

A W amending name. enter the new mne of the limited liability company here:
N/A
The siew marne nust be distinguishabic and contain the words “Limited Lishihiey Compans . the desianation

NSA

Enter new principal effices address. it applicable: T

“LLC" o the abboeviagion =L C

(Principal office address MUST BE A STREET ADDBRESS;

Enter new mailing address. it applicable: __

(Mailing address MAY BE A POST OFFICE BON)

Pt
L]
-

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

.

NJ!.‘\ ‘:-

Name 0 Noew' Registered Avent;
I‘ v

rew Kegistered Odfice Address:

Facer Flarde siveet aclelress

. Flarida
Cuy Zip Codde

New Repistered Agent's Sjonature, if changing Repistered Agont:

[ hereby accepi the apporriment as registered agent and agvee (o act i his capacioe, ! fiother agree o comypiy with the
provisioms of all staucies relacive tohe proper aned compleic performicnce of iy duties, and Tam familior swith ane
accepi the ablizations of my posivion as regisiercd agent ax provided for in Clapior 6805 8.8 Or i this docmoni s
heing filed o merely reflect a clange in dwe regisiered office address P herely confivn thar dhe limined Eahilio

compeny hox been notified inovweining of this change

I Changing Registered Auent, Signature of New Registered Agend

(2300361197 21)
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If amending Authoerized Person(s} authorized to manage, enter the Gte, name, and address of each person being added
or removed from our records:

MGHR = Munager ({TE23000361197 31
ANMBR = Authorized Member

Title Name Address Type of Action
VP Alfonso Costa One Town Center Road KA

Suite 600

O Remove

Boca Rawon. FL 33486

T hange

AP John Chiste One Town Center Road

DAadd

Suite 600
’ CRemove

Boca Raton. FL 33486 TiChange

. Miarm A/l Parzel 3 Subsidiary Manager, LEC
MGR -
—Add

YRenove

IChange

ZiAdd

ClRensove

ZChange

j Add

ORemove

JChange

JiAdd

CiRemove
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(23000361197 3y

D, I amending any other information, enter change(s) herer el acdditientd sheviy., {f necessary.J

NIA

E. Effective date, if other than the date of fling: (optional)
than efechve ditte is Disted. the date i<t be spectfic and cannos be pries 1o date of Giing or moere than 94 davs afer $ling.) Parsian o 605.0207 13100
Note: [rthe date ingerted in this Block does not meet the upplicable statutory filing requirements. this date witl not be lsted as the

document’s effective date o the Departiment of Stare’s 1econds.

Hothe recard specitivs g detayved effective date, bul not an effective time, nt 1200 3m, on the earlicn ot (b)) The 20t day after the
i ! b

rocond is (e,

Ostober 13,2023
Duted .

isf Zachary P. Rosenfhal

Signature of a member or wiihoryod representative of o member

Zachary P Rosenthal. Authorized Representative

Twped or printed name of signee

(U300 EE9T 3)))

Filing Fee: §25.00



