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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIXUR LLC
tsame of the Limited Lishelity Company as (0 now gppents on our recosds)
1 Flosude Limned Lubidity Company)

115724 .
opfiera anel assigned

The Articles of Organgzation tor this Limited Liability Company were Nled on
L240060359337

Flomtd docusmen number
This wmendment is subiutied 1w ainend the following:

v I amending name. gnter the new name of the limited liahility company here:

The new name sl be lh.\lil;,';l.\mllﬁt:md contuin e words “Listied Liahitity Comnpany.” the designation “LLCT o1 the abbrevanon L€
. A - . . 3833 POWERLINE KD
Enter new prineipat offices address, if applicable: 3834 PUY o . _
SUITE 201

(Principal office address MUST BE A STREET ADDRESS)
FORT LAUDERDALE, FL 33308

i’y ~3
. - . . 3833 POWERLINE RD TS
Enter new mailing address. il applicable: s
- - i v eV v i . SUITE 201 . =
(Mailing address MAY BE A POST OFFICE BUX) =
FORT LAUDERDALL, 1. 33308 ' E;? o
-
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew resgstered
agent and/or the new registered office adidress here: &
- [oms I
5 @
Namie of New Repistered Agenl: -
New Revistered Offiee Adddiess:
Fnier Flonda siveet address
L Flarida
VAT

i

Sew Kegistered Adent’s Signature, it chanping Registered Agent

[ hereby aceept the appoiniment ax vegistered opent amd agroe o el s dus capacine, § pother agree o complyowith il
prrovisions of wll statures refucive to the proper and complete pectormance of my dudies. and am faeiliae wiil amd
accept the oblivations of my position as regisicred agent ax provided jor oo Chapter 603 F.8 Orif this docioment is
hoing jiled to merely reflect a change in the regisiered office address, Dherehy confirm that the Himited liabilie

compeny fits been negiied in writing of this change.

H Chunzing Registered Avent Signaiure of New Hegintered Apent
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I amending Authorized Person(s) authorized o manage, enter the title, namce, and address of each person being added
or removed from our records:

MGR = Manager
AMBIR = Authorized Member

Title Nae Address Ty pe uf Action
T Add

T2 Remove

L iChange

o A

ZRemave

CiChange

—aAdd

CTRemose

i hange

Claadd

LIReimune

ZiChange

) add

Remonve

2 Change

FiAdd

TIRemove

Tl hanay
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1. I1famending any other information, enter change(s) heres cdueeh additional sheeis, imneeessan

F. Effcctive date, if other than the date of filine: (optional)
(3 an elfective date s Bisted, the <ite must be spectlie amd canaot be prior w date of sy ormore than S0 dass altor Ghng 3 Pussant o 60502407 {25t

Nodes 1 the date inserted i this block does notmeet ithe applivable sietiory fihng requirenieni, this daie will net be isied as the
document’s effccnse date on the Department of State’'s records.

1 he recond specifies wdeluved eticetive dute, bui srotan elfecnive tme, sl 1208w on the carlier otz (hy

Eie BOth day atier the
revord s filed

A 3 K

Pated uyust 26 _ 202
P -‘1“,_\ re P ',:'.‘ -~ .
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iNat Smith

Tvped or prmged mime of signee

Filing Fee: $25.00



