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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
m £

AFFINITY SOUTH FLORIDA, LLC

{Name of the Limited Linbilitv Company ns it now appears op our records.)
A Flonda Tinsted Taabiliny Companyy

't R T Y S N fe e Calile e s 43 (N/28/2023
Fhe Articles of Organization for this Limited Liability Company were filed an

L23000403684

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

The sew e must be distnguishable and contain the wonds “Limited Liability Compase”” the designation "LLC™ or the abbreviation “LLL.C

Enter new principsl offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX) oo

.J_13 Eaﬁ:

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 office address here: -

=

. =

Name o New Registered Agent: e .

— i =y

. . e : L
New Registered Office Address:

Fraer Fionfdee st eet acldres,
. Florida
Ciny Zipp Conder

New Repistered Agent's Sipnature, if chunging Registered Apent:

P hereby accept the appoiniment as registered agent and agree to act in this capaciov, | firther agree o comply with the
provisions of all staiares retative o the proper and compiete pecformance of my duties. and am famitiar with and
aceeps the obligations of my position as registeved agent ax provided for in Chapter 605, F .5 Or if this dociument is
being filed to merele reflect a change in the vegistered office address, Iherehy confirm that the limited liabiline
company has been notified tnwriting of this change.

1T Changing Registered Agent, Signature of New Repistered Apent
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[f 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 Member

Title Name Address Tvpe of Action
MCGR Andrew David Morgan 1350 Madruga Avenue, Suite 317
= Add

Coral Gables, FI. 33136
CiRemove

T hange

MGR Adexandra Brooks 1550 Madruga Avenue, Suite 17 _
C RV
Coral Gabies, FE 33146
O Remove
O Change
ANMHBR Affinity Group Limited Sceond Floor, 14 Athol Stieet .
A dd
Dauglas, Isle af Man 1N LJA
ClRemove
OChange
O Add

{IRemave

1Change

CAdd

ORemaove

(2Change

ClAdd

CRemove

OChange
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D. If amending any other information, enter change{(s) here: (Huach additional sheess, if necessar.

E. Effective date, if other than the date of filing: (optional)
{11 an etlective date is lsted, the date must be speciie and cannot be prior to date of filing or anore than 90 days after fiking. b Pursaant o 6050207 (3Kb)
Note; 1 the date inserted in this block doex not meet the applicable stanztory filing requirenments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayved etfective date. but not an effective tme. at [2:0] @, on the earlier oft (b) - The Y day atier the
record i< fited.

August 3Mhth 2023

Aa’&gﬂﬁ '

Dated

Signatare of & member or authorized represeniative of 3 member

Ashley Perkins. Attomey-in-Fact

Typed or printed name of stgnce

Filing Fee: $25.00



