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SUBJECT:
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The enclosed Articles of Amendment amd (2e{s) are submitted far filing.

Name of Linuted [.i:;i:;i]-i.!.:;'"Company

iease retwrn all correspondence concerning this maiter to the following

Mark }, Lynn, Bsg,

Nuamz of Persen

- =
Greensphon Marder LLP ~ ~a
Trmmmmm— - Fim/Compeny o :-.-.-E w'-l'—';
x ——
200 E. Broward Bivd, #1500 LA
"""""" Addszss - i1}
. : = O
Fort [ auderdale, FL 33301 mn
e O o
City/Statc and Zip Code -_

Mark_Lynnfigmiaw com

F-miail adress: (Lo be used 101 TGilre onnua; TEPOIT notIficaony

For further information conceming this matier, picase call”

Mark Lynn, Esq.

Name of Person

Enclosed is a check for the fellowing amannt:

ks £25.00 Filing Fee £ 834.00 Filing fee &

Certificaic ot Siatus

Mailing Address:
Registration Sction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H21000181917 3

954- 734-1835
L ) ...

Aica Code Daynmc Telephone Numbet

.1 $55.00 Filing Fee &
Centified Copy
(additional copy i cnelnsed)

(1 $60.00 Filing Fee,
Certificate of Stawus &
Certified Copy
{additonal copy is enclesed)

Sireet Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Camprehensive MIJ, LILC
(Namg ol 1he Limited Li
AF

3

The Articles of Organization for this Limited Liability Company were filed on 02/06/2020
L.20000044418

ard assigned

Florida document number

Tlis amendment is sudmitted 10 amend the following:

A. If amending name, enter the nex name of the limited lability company here:

i~

[
The oew name must be distingusshable und conain e words “Limited Liability Company,” the designation “T.0.02" nr the abhrcviaﬁdn__j‘i,_l,g"

L
Enter new principal offices address. if applicable: e je—
e, ] -
(Principal office uddress MUST BE A STREET ADDRESS) b :,Jr AN
Nl R AL
........................._....._.......--.-..\....-....._H...I.L...-».m .........
YOS L.
AT
Enter new mailing address, if applicable: A tbmas et e e e s pane e 5m S

(Mailing address MAY BE 4 POST QFFICE BAX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here;

Name of New Registered Agent:

" Enter Flonida street addvess T
— ——ooFlorida ______
Ciry Zip Coda

New Registered Agent’s Slgnature, if chanping Repistered Aygent:

I hereby accept the appaintment us registered agen: and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 6035, .5, Or, if this document iy
being filed to merely reflect a change in the regiviered office address, | hereby confirm that the limited fiubiliry
company has been notified in writing of this change.

H21000181917 3
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcomber

Title Nome Address Type of Action

CEO Brian Friedbery
S - e s e e e b e eeemee e U Add

e . ®MRemove

(Change

CEQ Lyneite Mnnam 1301 East Broward Hivd, Suite 220

Fort lauderdale, FL 33301
CIRemove

R s Chigge
LT E

5- S o= -

i
:!
3]
z
(1371

st e b e e, - Add

ZTJRemove

£ Change

. Maad

{JRemove

CChange

N T Add

CIRemove

3Change

H21000981917 3
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D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

—— e

pu—

E. Effective date, if other than the date of filing:

(optional)
{If an cffcetive date is Nisted, the date st be speciiic and cannot be prior o date of filing or more than 90 days after fling.) Pursuant to 6050207 (3B}

Note: !fthe date inserted in this block dozs nat meet the applicabic statutory filing rcquiremens, this date witl not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a deluyed effective date, but not an eifective time, al 12:07 a.m. on the carlier of: (B)  The 20th day after the
record is iled.

May 5, FELER
Dated & )

any
AT ATt
PR, !

T Signuerd of & mEmbet or 2enonsed TEPRScMavE DF 3 ME b

Mazk J. Lyan, Esq. ©

Typed v punted name of signee

Filing Fee: $25.00
H21000181917 3 Hing Fee: §



