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ARTICLES OF AMENDMENT

TO - Y
ARTICLES OF ORGANIZATION
; OF
SENTOSA POMPAND, LLC
orida Lim wbility Company

APRIL 6, 2022 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number 22000005242

This emendment is submitted 1o amend the following:

A. If amending name, pnter the new name of the limited ligbliity company hers:

‘The new name must be distingulthablo snd contain the words “Limited Ligkllity Company,” the designation "LLC" or the adbreviation L.1.C."

Enter new principai offices address, if applicable:

(Princloal ofMice address MUST BE A STREET ARRRESS)

Enter new mailing address, If applicable:

(Maling addresy MAY BE A POST OFFICE BOX)
B. If amending the reglatered agent and/or registored office address on our records, enter the name of the ngw registersd

agent and/or thenew reglatered office address here:
PRI
Na Agent: =0
byl g
oy .
ddress: P _1:‘
Enter Florida 3tres! addrass AV A
- N =2
T e, i
,Florida __ - =/ -p :—252
City —_— iy C‘am e
D W ©

Now Roglatored Agen!'s Sleaature, if changing Registered Azent:
PEPSOa
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o ccfﬂply with the

provisions of all statutes relative lo the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document Is
being Mlled 1o merely reflect a change In the registered office address, I hereby confirm that the limited liabillry

company has been notifled in writing of this change,

If Chunging Reglaterod Agent, Sigaaturs of New Regivjeresd Agent
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If amending Authorized Person(s) authorized to manage, enier the title, name, and addrens of ench person being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Iyne of Actlon

MEM SENTOSA POMPANQ INTERMEDIARY, 1.4, ONL TOWN CENTER ROAD SUITE 600 CAdd

BOCA RATON, FL. 33486 B Remove

OcCharge

MEM SENTOSA POMPANO HOLDINGS, LI.C  ONE TOWN CENTER ROAD SUITE 600 BAdd

BOCA RATON, FL 31486 ORemove

OChange

CAdd

CORemove

OCkange

CAdd

TRemove

OChange

O Add

SRemove

OChange

TAdd

CRemove

(Change
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D. i amending say other infurmation, enter change(s) bere: (Arach additivnal sheets, if wecessary.)

E Effective date, if other than the date of filing: {optionsl)
11f an affecive dato is liged, the dato must be specific and cannat be pHor (¢ date of fliing or more than 90 days ofter Mling.} Pursuant w 603.0207 (3Xb)
Note) Ifthe date inserted in this block does not meet the applicable statutory flling requirententa, this date will not be listed as the
document’s effective date on the Depariment of Stata’s records.

If the record specifios a delayed effective datc, but not an effective time, at 1 2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated Au%m{' i+ N 2y 1
—

gnature of & member of duthorlzod reprasenistive of » member

\/-/f-r /)A'J)/(
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