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ARTICLES OF AMENDMENT >, “\
Lyl
1o e N
ARTICLES OF ORGANIZATION e .
OF e O
s
i o
Zyscovich, LEC \"_x
(Name of the Limited Liability Company as it now appeiars on our pecors.) o

The Articles of Organivation for

o 17
Florida document number 1.2200

(A Flonda Limited TiabiMios Compamy

June 6. 2022

this Limited Liability Cosnpany were filed on and assigned

0243643

This amendment is submitied 10

pimend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishable

Fnter new principal offices address, if applicable:

(Principal affice address MUST

and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviotion ~£.1.C7

BEASTRELET ADDRESS)

Enter new mailing address, if 4

(Maiting address MAY BE A Py

pplicable:

DST OFFICE BOX)

B. Ifamending the registered
agent and/or the new registere

haent and/or registered office address on our records, enter the name of the new registered

} office address here:

Nume of New Regaister

U T Corporation Syste
b Avent: C poration System

MNew Registered Officy

) My - .
Address: 1200 South Pine Island Road

New Registered Agent’s Signatug

Pater Plorida street address

33324

Zip Codde

¥ T - .
Plantation . Florida

ity

e, if changing Registered Apent:

Fhereby aceept the appoinime
provisions of all siatuies relat
accept the oblivations of mv p
heing filed i merely refivet a
campany has been notifivd in

w ay registered agent and agree to act in this capacine, 1 further agree to comply with the
ve to the proper and complete performance of n duties. and Fam familiar with and
sition as registered agent as provided for in Chaprer 665, F.S. Or. if this document is
hange in the registered office address. I herehy confirm that the limited liabitiny

vriting of this chanse.
‘iz\f».j&-.,._ N __C,Ws_ o

L ¢Changing Rugiw[urcd:@[. Signature of New Registered Agent

Madonna Cuddihy,
Assistant Secretary




If amending Authorized 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 Memben

Titke Name Address Type of Action

MGR Bernard Zyscovith HOO N, Biscayne Blvd.
DAdd

M, FL 3332
B Remove

CiChange

AMBR Strates Team, LILC

-~

100 Roval Pulm Way
HAdd

Palm Beach, FI. 33380
ORemove

OChange

TJAdd

CRemove

ClChange

CiAdd

CRemove

OChange

Cadd

ORemove

CChange

OAdd

CIRemove

TOChange

FLOSA 12 182021 Woilers Kluwer {mline



D. Ifamending any other information, enter change(s) here: (duach additional sheets, i necessary,)

k. Effective date, if other than|the date of filing: {optional)

(ITan elective date is listed. the datd must be speeitic und cannat be prior Lo date of ling or mere than ' diys alter filing.) Pursuant 0 605.0207 (3)(b)
Note: [T 1he dute inserted in this block does not meet the applicable stnutory filing requirerments. this date will not be fisted as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed cffgetive date, but not an effective time. a1 12:01 a.m. on the earlier of: (by - The 90th day after the
record is filed.

December 21 2022

Dated

Dau?—&a, 7 Lake Q:.

Signatube af a member or authorizegrpresentative ol a member

Douglas T. Lake. J. Authorized Representative of Member

Typed ve printed name of signee

Filing Fee: 825,00
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