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ARTICLES OF AMENDMEN'T

TO H22000245851
ARTICLES OF ORGANIZATION <, D
= s
OF e [ I (
A &
< < . \4(\
("'7“.,'\1 . (_10 - /
3020 Andrews Piace LLC e <
(tvame of the Limited Liability Company ats 1 now appears on our records.) U:}-;", ’f:;,
(AT otTpany ) ‘; ¢ ¢
B

October 18, 2021 and assiﬁl/ﬁﬂ?';

The Articles of Organization for this Limited Liability Company were filed on

L21000453080 <.

Flonda document number

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C."

Enter new principal offices address, if applicable: 101 Plaza Real South, Suite 203

(Principul office address MUST BE A STREET ADDRESS) — Boca Raton, FL 33432

Enter new mailing 2ddress, if applicable: 101 Plaza Real South, Suite 203
(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, FL 33432

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agsent and/or the new registered office address bhere:

Name of New Registered Avent:

New Registered Office Address:

Eater lovicd slreed address

. Florida
Cier Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply wirh the
provisions of all statutes relative to the proper and complete performance of my duiies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprey 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

H22000245851
MGR = Manager
AMEBR = Authorized Member
Title Name Address Type of Action
AMBR Mayer Dallal 2403 Alvord Lane
0 Add
Redondo Beach, CA 90278
B Remopse
AMBR Mayer Dallal 102 NE 2nd Avenue, Suite 353
W Add
Boca Raton, FL 33432
O Remove
0 Add
(] Remove
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B Remoye.
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0O Add
0 Remove
0 Add
O Remove
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D. If amending any other informasion, enter change(s) heve: (Awach additional sheeis, if necessary.)

H22000245851
E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific. cannot be privr ta date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depariment of State)
uly 1 2022
Dated July 19 .
Stgnalure ol 2 member or authdfrad rcp!csrllu!iw ola member
Mayer Dallal
Typed or printed name ol signey
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