* Division of Corporations

210008

ronic Fi

&

Page 1 of |

s Stafe
¥ ol 5
g SBYEr Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

((H21000235635 3)))

NN

M210002356353ABC.

Note: DQ NOT hit the REFRESH/RELOAD button on your browser from this page.

AR

Doing so will generate another cover sheet.
To: ..:;m % ¢
Divieion of Corperations ATy
) Fax Number {650)617-6383 T e (3]
Y] N Pate- —
. .Y S = —
Yy - : From: Tt r"
a1 Account Name STZARNS WEAVER MILLER WEISSLER ALHADEFF:s SIZRERSO
= a- Account Number : I2Q06GR00135 A m
et * Phone : {305)789-3200 T Te
:"L;l w2 " Pax Humber : {305)789-4237 - = O
{ . — . - b". -
! L. — i e
5L DI ™
.‘-\;-J = : **Enter the email addrems for this business encity tc be used for fu‘\:ug::.l —
- = L. annual report ma.lings. Enter orly one emai: address please.*v i
= -
ot Exail Address: Tsbutters?Butters.zom
LA

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

MB COUNTYLINE LLC

Certificate of Status |

)

Centified Copy |
llPagc Count

03
Estimnated Charge

Electronic Filing Menu  Corporate Filing Menu

https:/fefile.sunbiz.org/scripts/efilcovr.exe

Help

\
%%t\“’\g

6/15/2021



ARTICLES OF AMENDMENT ,
[
|

TO
ARTICLES OF ORGANIZATION
OF — :
Zw 3 i
—n =2 '
MB COUNTYLINE LLC T e l
) Ns ] T _:‘.: % 71.
i — |
The Articles of Organization for this Limited Liability Company were filedon _June- 14, 2021 - 'snd sssigned I ;
' 121000276180 o, X l
Florida document number ! ol = O
IS

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ""Limited Ligbility Company.” ihe designetion “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable;

(Principal gffice adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling 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 e add here:

Name of New Repistered Asent:
New Registered Office Address:
Erver Florida street address

, Florida

City Zlp Code

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

! hereby accept the appointment as registered agent and agree to act in this cupacity. [ further agree to comply with the
provisions of ali statutes relative 10 the proper and complete performance of my duties, and | am Sfamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited Heability

company has been notified in writing of this change.

I Chianging Reglstcred Agent, Signature of New Repistered Agent




|

If amending Authorized Person(s) authorized to manage, gnter the title, pame and pddresy of each person being added |
or removed from_our reeords: i

MGR = Manager

AMBR = Authorized Member

didress

6820 Lyons Technology Circle

Type of Action

O Add

Title Name
MGR Malcorm Buuers
MGR Mark Bulters

Suite 100

ORemove

Coconut Creek, FL 33073

B Changs

6820 Lyons Technology Cirele

O Add

Suite 100

ORemove

Coconut Creck, FL 33071

W Change

DAdd

ORemove

OcChange

D Add

ORemoave

O Change

COAdd

DORemove

OChange

DAdd

CiRemove

[ Changs




D. If. nmcndmg any, other mﬁ)rmalicn. enter change(s) here: {dttack wdditional, sheets, af HeLeysary.)
ART [CLE V- ‘\«!A\'AGEMIZ{\I’ i5 her«.by deloted and replzced with (e, foliomng new A RTICLE v

ARTICLE'V - MANAGEMENT

The Company &hall bé manager-managed. The names,and addressey of the two mitial managers are;

Malcony Butters, 6§20 Lyorns Technolagy Circle, Suitg 10%: Cocomit Creek, F1. 3303

Mark Buters, 6820 Lyons Teckndlogy Circle, Suite 100, Coconut Creek: FL 33073
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~(optional)-

E. Effective dute,.if other-than the date.of filing: . :
(il'an. eﬂeu.!we daote'is h!icd the unlg must; b speius fies il caminol be ;mm i date yf flmg 0¥ I, 1hnn i H Un)s pfter filifig.) Parsuamnt ki 403.0207 33b)
Nuto: Iﬁﬁe d:m. msmed it this'block does not mezt the. appllcabk stmuton fiting-reguirements, this date will not be Jisted-as {he

document s effective date on the Department af Stute’s records.

if the record specifies a delayed effective dute; but-not an effestive time, at 12:01 am. on the earfier of:(b) The 90th duy after the

record .is.ﬁlegi_.

Paied ‘lu:_u:
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Filing Fee: $25.60



