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ARTICLES OF AMENDMENT 2
24
TO v - s o
ARTICLES OF ORGANIZATION . lic, . . My
OF Mg
AN 2 ‘_.{;
The Articles of Organization for this Limted Liability Company were filed on 51512024 and assigned

Fiorida document number _ 24000226683

This amendment is submitted to amend the following:

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

The now aame must be ditinguishable and contain the words “Limited Liability Company,” the designation “LLC"" or the abbrevistion “1.1.C."

Enter new principal offices address, if applicable: 8190 SOUTH JOG ROAD

(Principal office address MUST BE A STREET ADDRESS) ~ SU'TE 100
BOYNTON BEACH, FL. 33472

Enter new mailing address, if applicable: 8150 SOUTH JOG ROAD
(Mailing address MAY BE A POST OFFICE BOX) SUITE 100

BOYNTON BEACH, FL 33472

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:

MName of [vew Registered Agent:

New Registered Office Address:

Enier Florida strest address

____, Florida
Crew Zip Condet

New Repistered Apent’s Signature, If changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, F:5. Or, {f this ducument is
being filed to merely reflect a change in the registered office address. T hereby confirm that the timited liability
company has been notified in writing af this change.

If Chunging Reyittered Agc;ll.. Signature of New Repistered Agent
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From; David Menkhaus

If amending Authorized Person(s) authorized to manage, enter the title, name, and addvess of cach person being added

or removed from gur records:

MGR ~ Muoager

AMRR = Authorized Member

Litle Name

Address

Tyvpe of Action

CAdd

CiRemmove

"
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TChange

JAdd

ZJRemove

OChange

JAdd

ORemove

OChange

CAdd

LJRemove

MChange

Cadd

___ORemove

_Change

(U HIH 000 /75D1€ 3}\)



Page: Sof 5 2024-06-05 19:12:21 GMT 15612874577 From: David Menkhaus

U AR50/ 726/§ - 3)))

D. If assending axy sthor ixformation, soter changa(s) here: {Anach addirional sherss. |f necessary.)

Eflective if ather than the date of filing: { 2
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Naty; Ifhmmhmwdmuwhwmmmmrhhm'illnubehmduu
dacament's effoctive dae on the Deparimen of Swie 's records.

trmmm-mmmwu-mm-.u 12:01 a.m. on the earlier of: (b} The 90th dary after the
rocord s flled

Datad .

,/’_ﬁ-;;yf'z,

Lipratere of & member of BthorCed repromtat ve of & member

JUNE § 2024
Iy ]
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RICARDO ATTI, DPT
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