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To: 18506176383 : Page: 3 of § 20210607 15:39:08 C5T 12122023573 From: Kimbery Laughrey
LI ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSEINON ARMS, LLC
(Name

MARCH 24, 2021 and assizned

The Articles of Qrganization for this Limited Liability Company were filed on
1210001 39306

Florida document nenber
This anendment is submittied to amend the lollowing:

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

The new name must be disinguishable and contatin the words “Limited Liabilits Company.” the designation "LLC o the abbreviation "L L.C.7

1140 HOLLAXND DRIVE

FEnter new principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — SUITEY

BOCA RATON, FL JM&7

1140 HOLLAND DRIVE
SUITE v
BOCA RATON, FL 33487

Enter new mailing address, if applicable:

{Mailing gddrass 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

aoent and/or the new registered office address here:

‘j_.,_
YR s
New Registered Office_Address: = §
Frter tloredi streed udedress > :-.;; o
S
. Florida _cn : -
iy Lliptoy =
M- m
New Repistered Agent’s Signature if changing Registered Agent: .1,.]"; ___:.:- [ wor .
L

] hereby accept the appamtment as regisiered agent and agree in ot i this capaciiy. ! further aggeg o @onply with the
provisions of wll stauies relative fo the proper amd complete performance of my duties, und T armiZg@iiliveovith and
cecept the ubligutions of my povition us regisiered agent as provided for in Chapter 603, FL5 O if this®cument iy
heing filed 10 merely reflect @ change in the regutered office address, T hereby confiru that the limired Jiabidny

company has heen notificd in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title MName Address Type of Action

MGR THOMAS E, HARRINGTON ilT 7940 N. FEDERAL HIGHWAY

DI Add

BOCA RATON, FL 33487
o Remave

D(:hangc

Ciadd

ORemove

i 1 hange

Ciadd

ORenmove

[CIChange

CJadd

ClRemove

L1Chanye

Add

URemave

OChange

OlAadd

C1Remove

LIChange
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fedirsct b lismeal weets of neceseary

Doy
“muuding any other nfurmation, enter change(s) here:

—

(optionsai)

E. Effecthedaie, if other than tie date of Rling:

{H an effective date s listad, he ddv o B speviie aod et e privs oy Lare of {{ling o emone tan 90 dans atter iy P 1 MS,6207 G A
Note: 1 the doe jnserted in this block does nol meet Lhe applisable sututory $iling requiremennts. this dase will o be listed a5 the

document’s effective dair on the Drpanment of State 's reconds.

the recend speciies s delayed effective dale, but aot an ¢ Mestive time, at 12:01 .. on die earbier oF (bt The %0th dny after Qie

o

reciwd iy frledd.
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