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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION 2 Tk
OF ~ Al
< A
WIFT MANAGEMENT LEC L) _ o
(Name of the Limiled Linbility Compuanv as it now appgary on our records. -"?:""
" b= Lo
* I
- h
- . e P . 302207 | a2 U=
i'he Articles of Organization for this Limited Liability Company were filed on - and assigned
-

Florida document nember L21000101616

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company her¢:

The new name must be distinguishable and centain the words “Limited Liability Compuny,” the designntion “LLC” ur the sbbreviation “LL.C.™

Enter new principal offices address, if applicable: 3402 X ANDREWS AVE EXT

(Principial office address MUST BE A STREET ADDRESS)

POMPANQ BEACH, F1. 33064

Enter vew mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE 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 pew registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

finler Floricia sireet addresy

__, Florida __
Citv Zip Code

New Registered Agenl’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familive with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby conflrm that the Limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent
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If amending Autharized 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 Member

Address

1250 E HALLANDALLE BEACH BLVD

STE 1002

HALLANDALE BEACH, FL 33000

1230 E HALLANDALE BEACH Bi.VD

Title Name

MGR GLORIA WALTON
MGR LOUIS WALTON
MGR MELVIN SHANKLIN

STE 1002

HALLANDALE BEACH, FL 33009

1250 E HALLANDALE BEACH BLVD

STE 1002

HALLANDALL BEACH, FL 33009

Type of Action

W Add

ORemove

O Change

i Addd

CRemove

ClChange

= Add

CIRemove

C1Change

JAdd

DJRemove

OChange

{JAdd

CRemove

OChange

DIAdd

{JRemove

(Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

| oW € N T

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

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of lifing or mare than 90 days alier filing.} Pursuant to 6020207 (3Xb)
Note: [ the date inserted in this bluck does not meel the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of Staic’s records.

IT the record specifics  delayed effective date, but not an effective time, at 12:0] 2.m. on the earlier of: (B)  The 90th day afler the
record is filed.

103
ated

Vydtled by POFFillar
e 1% Sdwran

Sigoature of & membar or MRIMSFAR] rpredentative of a member

ELISE ANDERSON

Typed or printed name of signee

Filing Fee: $25.00

From: Y anst Avila



