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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APPLICATIONS BY DESIGN. LLLC

the Limited Liability Company as it now appears on our records.
- Aabtlity Company)

)

(Name of

10/13/1997

The Arlicles of Organization for this Limited Liability Company were filed on and assigned

1.24000320777

Florida document number

This amendment is submitted to amend the tollowing:

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

The new miume must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.L.C" or the abbreviation ~1..1..C.”

Enter new principal offices address, if applicable: +171 W Hillsboro Blvd.. Ste. 2

(Principal office address MUST BE A STREET ADDRESS) ~ Coconut Creek, Fl. 35073 =2

4

‘e

v

4171 W. Hillsboro Blvd.. Ste.

-

Leidny

i
I,

Enter new mailing address, if applicable: i
. ~al F] 13071 oy
(Muiling addresy MAY BE A POST OFFICE BOX) Coconut Creek. FI. 33073 wo =
G~
—% o
Lo

B. Ifamending the registered agent and/or registerced office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reeistered Apent: C T Corporation System

. _— 2 1
New Registered Office Address: 1200 South Pine Island Road

Frivr Florida streer uddress

Plantation Florida 33324
Cive Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of ny duties, and I am famiticr seith and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed ro merely reflect a change in the registered office address, Therebv confirm that the limited fiability
cumpany has been noified in writing of this change.

d o £ % Stephanie Hencz, Assistant Secretary

Ift’_'lm{-rging Reyirtered .»\gcrﬂ, Signature of New Registered Apent

FLO&8 -1 21l @202 Wolters Kluwer Cline
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B AHICNUIE AULILOTIACY FUPSOINS) HULIOFIZEW 10 anayge, 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
AMBR Envera Svstem, LLC 4171 W, Hillsboro Blvd.. Ste. 2
= Add

Cocomun Creek, FL. 33073
ORemove

(OChange

MGR ROY NAKDIMON 22037 STATE ROAD 7
JAdd

BOCA RATON, FLL 33428
M Remove

OChange

MGR RINAT NAKDIMON 22037 STATE ROAD 7
=~ [JAdd

1
1
I

BOCA RATON. FL 33428 Y
- - . ERemove

[
]
I

EIC;z.mge

oo

JAdd

¢0 01 Y

ORemove

ClChange

OAdd

ORemove

OChange

OAdd

ORemove

TJChange

FLOSS - 1241672021 Wolters Kluwer Online
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D. If smending any other information, enter change(s) here: (Auwach additional sheets, if necessary.)

E. Effective date, il other than the date of fHing: (optional)
(Ifan effective dine is listed. the date must be specifiv and cannot be prior 1o date of filing or more than Y0 days after filing.} Pursuant to 605.0207 (34 b)

Note: [fthe date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Ff1he record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 15 Nled.

Daied August 7

DoguSigned by:

Laveuw. Ny,

17798430051 14F0

Signature of a member or authorized representative of a member

Aaron wray

Typed or printed name of signee



