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. ART]CLES_OF_AME_NDMENT
TO
ARTICLES OF ORGANIZATION.

INSTANT DEVELOPMENT GROUFLLC |

The Articles of Organization-for this Limited Liability Compeary were filed on 03{24:’202_0_ and assigned
Florida document mumber 120000022092

This amendroent is subsmitted to amend the foliowing:

A. If amending name, nter: the. new name of thre Hipmited §;

The new name must be distguishable sud coxsein the words “Limited Lishility Company.” the desigpasion "LLCY or ke abhtviatim_",L.L.C."

Euter new principal offices address, if applicable: : 1000 Bt q-’h:Q \( | hoe

{eringipal ffic addvess MUST BE ASTREET AppRESD Ml F (- 23i3 |

Enter new mailing address, if applicable;
o

(dfailing address MAY RE A POST OFFICE BOX] . AT
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: SN R
Mo of New Regigsered Agear Mg tico Lojadkyr)  MaucOwrtspy) O
New Registered Qfffes Address: (00O Bric £e /! dre H N

Erng Fiorida strees addresy -

T Gy : Zp Code
New Repistered égg_ £’ Sj.g-nme._ brd ﬁm«@y.ﬁminch Agents

1 hereby arcept the appoinsment as registered agent and.agree to act in this capacity. I further agree to compiy with the
provisions of all statutes reiative to the proper and complote performance of my dutias, amﬁ;l arn famifiar with and
accepl the obligarions of my position as registered agent as provided for-in Chapter 605, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confiom that'the linsited liakility
compuany has been notified in writing of this change. ' f '




If smending Anthorized Persan(s) anthorized to manage, enter the title, name, and addresy of each. persan. heing added
or removed from our.recerds: - ‘ e R et

MGR = Munager
AMBR = Authorized Member

Titte Name Addresy Lype of Action

AMBR Glenn Banks 1004 Brickeil Ave STE 715

o Add

CJRermove

Mixmi, PL 33131

DChange

AMBR Rexx Igumbor 600 SW 7TH ATREET .
_ Oadd

=

FORT LAUDERDALE, FL. 33315
: S {JChange

CDadd

TRemove

: TChange

OAdd

CRemove

OChange

Oade

URerove

OChange

O add

ORernave

CCrange

PERTOE



. If amendiog aoy other information, enter chgnge(&i here: (Atiach additienal sheets, if _;lefesmry, J

E. Effective date, if other than the date of filing: . {optional)
(I an effbcuive date iy tisled, de date must be specific ond capnor be prioe to deie of dling or more than %0 days afiex jlling.} Pursuam to 605.0207 (33(b).
Note: If the date imsoried! in this block does not Teet the applicable statutory fitmg Tequirernents, His dsite will rot be fisted a¢'the
‘docement’s effettive date on the Depansoent of State’s records. o )

I e record specifies a defaycd effective date, bt 01 ar effective trne, at 12:0] am., oo the earlier of: (b} The h day after the
reoord i filed, ’ ;
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Trped or pulinted name of $ignec :




