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FLORIDA DEPARTMENT O STATI:
PIVISION OF CORPORATHONS

Allached wre the Tosnand st ucuous o amend the Articles of Organizition of 3 Florida Limited Lishilits Company.

A limited luhility compamy can amend s articles of viganization by lilng articles of amendment with the Disision of
Corpotations thal meet the sequitements of s 60302027 Florida Statues, which s primed on the reverse side of ths Teteer.

F o Purstnt o 5.605,02020 2 0d), Flonida Statates, the document must be svped on printed and must be lepible.

F Pursuant o 5. 6030207, Floridi Sttutes. an effeetive date may be speetiied but 1 must be speetlie, camwt be privg w the
date of filing, wxd cannot be more than Y0 davs ol Ruuare.

» I vou are changing the name of the Tniied labiliy company. the new name must be distinguishable on the records of the
Flonda Departiment of State,

The new mame must caed with the words “Limited Linbility Company,” the abbreviation =1L 1 G or the designation

“LLCT

A preliminary search tor nane availabilily can be made on the Internet through the Eivision’s records al wwwosunbiz.org.
Preliminary name searches und name reservations are no longer available from the Pivision of Corporations. You are
responsible Tor any name nlringement that may result from vour name selection.

= I the repistered ugent - changed by the amendment. the new ageni must sign aceepting the appointment. and must state
et hre a1 she i Gansbiar sath and sceepts the obhgations of the position. Additional sheets may be altached i ecessars.,

»  The fees are as follows: 82540 Filing Fee
830,00 Certified copy {optional)
S S Certificate of Status (eplional)

> Submit one check made pavable o the Flonida Departiment of State (or e total amount ot the tiling fee and any
ceptificate or sopy. Please melde s cover letter eontaining vour davtiine telephone number and return address. A letter
ol acknowledament will be issued aller the amehiment has been tiled

Any twther inquities on this matier should be diected 1o the Registration Section by calling (R30) 2435603 1oon by wiiting
Unvsion ol Corporistions, PO Hox G327 Tallahassee L3231

NOTE: THIS FORM FOR FILING ARVICLES OF AMENDMENT ES BASIC, EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AN AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REUIREMENTS - ADDITIONAL
STIERETS MAY BE ATTACHED AS REQUERED

THE DIVISHON OF CORPORATIONS RECOMMENDS THAT ALL IXCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY ANIDY AN SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
ORTAX ADVICE THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL T ASCERTAIN EXACT
COMPLIANCE WITIT ALL STATUTORY REQUIREMENTS 18 STRONGLY RECOMMEENDEL.

CR2ZEOD4Y (44135)



6050202 Amendment or restatement of articles of organization.—
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The articles of organizaiion miay e wnended or restated st any ome

To amend the articles of organization. a limited lability company must deliver 1o the department Tor Ghng an amendment.
designated us such in s heading, which contnns the tollowing:

The present nume of the company.

‘The date of fiking ol the company”s articles ol organization.

The amendment (o the articles o orgamzation.,

The detaved etfective date. as provaded under s, GO30207 af the amendiment s not ettective on the date the department files
the amendment.

To restate its articles of orgamizatton, o luted habiliy compuny muest debiver o the department tor filing an instrument,
entitled “Restatement of Articles ol Orgamzation,” which contams the following:

Fhe present mnne of the compans

The: diste of the Tiling of s articles of orgsmzation

Al ot the provisians o s anticles ol erganizanon i elleet, as restaced

The delaved eifective duse, as prosided under s, CO5.0207 8 the restitement 1 not effective on the date the department files
the restatement.

A testatement of the articles of organization of a lmited liability company may alse conlain one or more amendments (o the
articles of vrganization. m which case the imstiument must be entitled ™ Amended and Restated Artieles of Organization.”

1f o member of o member-nenaged limited lability company or o manager of o manager-managed Timited Nabalay
compumy knew that information contained n Nled articles of organization was maceurate when the aiticles of organization
wete [led or became accezate due wor changed circtimstiances. the member or maniger shall promptiy

Cause the artickes of organization o be amended: o

IFapproprizie. deliver to the depariment for ling o stuement of change under s GU30E1d or a statement of correction
under s, 6030209,



TO: Registration Scction
Division of Corporations

Dedruy 903 LLC
SUBJECT:

COVER LETTER

Name uf Limited Ladnhty Compasy

The enclosed Articles of Amendment and feetst me submitied Tor Gling.

Mease retwrn all conespondence cencerning this matter w the Tollowing.

Armold Bramnick

Workplace Software, Inc

Name ot Person

45 F Royal Palm Rd

Firm-Company

Bocu Raton, FL 33432

Address

amoldiworkplacesw.com

Cinv*Ktate and Zip Code

-l addeess., (e be used tor futwe annual report notifeation)

IFor firther intformation conecrning this malier. please call:

[Tinda Bramuck

56t 750-3701
al { U

Name of Person

Enclosed isa elieeh Top the Tellowing ameeunt.

S5 00 Filing Feu O3 $30 00 Filing Fee &

Certiticate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Arca Code Davtime Tedephone Number

U1 835,00 Filing Fee &
Certilied Copy

faddelional eopy 1x anclosad)

L1 60,00 Ibing Fee,
Certifiaate of Status &
Certifred Copy

Ladditionad copy 1w enclosed)

Street Address:

Registration Section

Dnvision of Corporauons

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delray 905 LLC

i Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Timied Taabiliv Compuny )

. . . . . . .. R . . Y AL TR
The Articles ol Organization for tus Limited Liability Company were filed on b %2t 2

L22KWI03979

and pssipned

Florida document number

This amendment is submitted 1o amend the tolowing:

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

FLL 81 LLC

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation "ELCT or the abbreviation "1 L.C.”

Enter new principal offices address. if applicable: ) B2
_-'—‘1 Yoo P~
{Principal office address MUST BE A STREET ADDRENS) -~ E——J :: =y
1 r——
Lo 1
Enter new mailing address, iF applicable: 2 I k

{(Mailing wddress MAY BE A PONT OFFICE BOX)

d

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Now Registered Agent:

New Registered Oflice Address:

Faer Foricdo stneet address

. Flonda
i Lip Cecke

New Registered Agent's Signature if changing Resistered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capaey. [ firther agree to comply with the
provisions of all statwies relanve o the proper and compleie performance of my dutics. and { am familiar with and
aceept the vhligations of my position as registercd agent as provided for in Chapier 603 18O 1f this document is
heing Jiled 1o merely reflect o change in the regisiered office address, Therehy confirm that the limited lichiliny
compary hias beesr notified mowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cich person being added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

[T emane

CChange

Tadd

ORemenve

O ange

OAdd

CRemove

OChange

Oadd

ORenwne

OChanye

_1Add

ClRemose

CChunge

Oadd

O Retrove

DChunge
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D. If amending any other information, enter change(s) here: (Litich addivonal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
([Fan etfective date is listed, the date must be specilic and cannet be prior to date of Tihing o more thas 40 davs atier filing.) Pusswant to 605 0207 (3)hi
Note: 1 the date inserted i this block does notmeet the apphcable statutors fheg requirements, s date will not be listed s the
document’s effcetive dale on the epantment of State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

2023

ﬁ/ »B/&C Lrmgid. L’/A—'

‘\lu‘lnllln. of 2t Illuﬂui vr authonzed 1o pPrese niative of o member

December 26,

Dated

Hinda Brumnick / Manager

Trped or pted nwne of signee

Page 3 of 3
Filing Fee: $25.00



