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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i
OF |

H210001869493

2TWOSLLC

( labili any as ft n records,
o1 mited Lisbillly Company

The Articles of Organization for this Limited Liability Compuny were filed on Februery 1, 2021 and assigocd |

Florida document number =21 000032900

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the Hmited liability company heye:
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“The new name must be distinguishable and contain the words “Limited Lisblllly Company,” the designation “L1.C™ or the abbreviation LL‘_(_:_:
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Enter new principal offices address, if applicable: Leth _oE g
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(Principal office addrevs MUST BE A STREET ADDRESS) R
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Enter new malling address, if applicable:
ailing address M, FFICE BO.

B. If amending the registered agent and/or registered office address on our records, enter the name of the new replstered
apent and/oy the new registered offlce address herc:

Name w Repl nt;

w Register ¢

Emier Flovida straet address

, Florida
Clry Zip Code

ew Reyistered Agent’s Slgnature, if chnnging Registered Agent;

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, |f this document is
being filed to merely reflect a change in the registered office addrexs, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Reglstered Agent, Siguature of New Registered Agent
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If amending Authorized Pexson(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address e of Acti

MBR Galsim Holdingy LLC 2201 S, (live Avenus
= Add

West Palm Beach FL 33401
ORemove

MGR Stephen R. Simpson 2201 S. Olive Avenue ClAdd

West Palm Beach FL 33401 o S ORemove

CORemwve

CiChange

DAdd

ORemave

OChenge

Oadd

CJRemove

[JChange

CAdd

[JRemove

OChonge
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D. If amending any other Information, enter change(s) here: (Attach additional sheers, if necessary.)
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L. Effective date, if other than the date of flling:

(1F an effective dats is listed, the date rmust be specific and cannot be prior to date of filing or roare than 90 days aficr filing.) Pursusat to 605.0207 (3X(b)
Note: If the datc inserted in thig block docs not meet the applicable statutory filing requirements, this date witl not be listed us the

document’s offective date on the Department of State’s records,

If the record apecifies a delayed effective dute, but not on effective tiine, at 12:01 a.m. on the carlicr of: (b) The 90th day after the

record is filed.
5/10/2021

Dated ,

Signaturc of a memnber or authorized represeniative of a member

Stephen R, Simpson
Typed or printed gams of signee
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