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ARTICLES OF AMENDMENT

TO | L
ARTICLES OF ORGANIZATION ?‘_' Ay
OF

04/16/2020

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number _[ 20000103761

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:

The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all stawmtes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regtstered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature nf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records: '

i

3

MGR= Manager
AMBR = Authorized Member DWAPR 22 gy 8: 5¢

Title Name Address C _ Type of Action

L AT
AMBR Fuairway Financial Services, LLC 1901 W Cypress Creek Road { =
Add

Suite 400
O Remove

Fort Lauderdale, Florida 33309
OChange

MGR Robert Linzer 6167 NW 79th Way
Aadd

Parkland, FL 33067
= Remove

ClChange

MGR Christepher Burke 10182 Emerson Street
OAdd

Parkland, FL 33073
M Remove

OChange

OAdd

{ORemove

{OChange

OAdd

3Remove

OChange

Oadd

[JRemove

OChange
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D. If amending any other Information, enter chanpe(s) here: (Anarch additianal sheets: if necessary ;™ i 8
Artucle V: -_':."", ' 56
The Limited Liatitity Compsny is 2 member managed timited lisbility canspany. A
£ Effective date, if other than the date of fling: o {optional)

(I 2 cftextive de uﬁmﬂ.wmmmmmmmmmw&mm«mmwmwﬂ@}ﬁm&mbwﬁuzﬂ? ) 1Y)
Notg; 1fthe date inserted in this block docs not meet the spplicabie sivtutory fling requirernents, this dste will no1 be Listed a9 the
document’s effoctive dste o the Dipartment of Stxtc s reconds.

If the eocord specifics a drtxyed clfective daie, bus oot an effective time, 3t 12:01 8.m. an the carlier of: (b} The 90tk day after the
rocord is filed.

April 2 2020
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Sugnatuce of 0 member oF mrikorzed ropercrtsive of 2 methher

Robert Linzer, Authorized Represcntative of Momber
Typod of pranted st ¢ signee

Filing Fee: $23.00




