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COVER LETTER ~ -
TO;  Regiviration Section
Division of Corporations
oo, 123 East, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fea(g) are submitted for filing.
Please retom al] correspondence concerning this matter to the following:
Paul A. Krasker
Mame of Person
The Law Office of Paul A. Krasker, P.A.
] Firm/Company
501 S. Flagler Drive, Suite 201
Address
West Palm Beach, FL 33401
Ciry/Sints and Zip Code
pkrasker@kraskerlaw.com
Fomnil nddress: (to be used for future apoguel report natificalion)
For finther informaticn concerning this matier, please call:
Paul A. Krasker 961, 515-2920
Name of Person Aren Code Daytime Telephone Number
Enclosed is a chack for the following amount:
[J $25.00 Filiug Fee {3 $30.00 Filing Fec & {7 $55.00 Piting Pee & {3 $6D.00 Filing Fee,
Cerntlficate of Sratus Certified Copy Centificate of Status &
{odditions] copy is enclosed) Certified Copy

{addilipnal copy ia enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Remisiration Section Repistration Section

Division of Carporations Division of Corpiarations

P.O. Box 6327 ) Clifton Building

Tallahassee, FL 32314 26561 Bxeeutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT F-a00s738s.
TO (% - 'wq *
ARTICLES OF ORGANIZATION 7 R
TR <
OF '5' '.{- . '?fﬁ e e
Tl a
123 East, LLC :::f‘": -3 e
(Name of the Limyted Liabillty Company 23 it now 3ppeaty op our rec (“:(:\4 - P
(A Flarids Elmlws Lishility Company) , S T

The Articles of Organization for this Limited Liability Company were filed on February 21, 2011 and assigned 7
Florida document numbey 111000022121

This amendment is submitied ta amend the following:

A. If amending nnme, gnter the new name of the llmited liability company here;

The new aome must he distinguidiable md end with the words “Limited Liability Company,” the destgnation "LLC™ ar the abbroviation “L.L.C."

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing addréss, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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 repistered office address heve:

Name of New Registered Agent: Paul A, Krasker
Enter Florida ytreei addrexs
Waest Palm Beach " Yiorida 33401
Clry Zip Cade

New Registered Apent’s Signature, if ehanglng Registered Agent;

I hereby accept-the appointment s registered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I Jageby confirm thal the limited liability
campany has been notified in writing of this change. ) 7: ?

¥f Changing Registered Agent, Slenature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the dile, name, and address of each Bﬂanager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Tidle Name Adrdress Type af Action

veRM  JOSEPH ROCCO 123 East Atlantic Avenue .,
Delray Beach, FL 33444

B Remove

MGRM PHILLIP MCFILLIN 123 East Atlantic Avenue
Delray Beach, FL 33444

O Add

W Remove

MGR RODNEY MAYO 123 East Atlantic Avenue _, .
Delray Beach, FL 33444

nive

o

1 Add

O Remove

0 Add

[ Remove

15000057395
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.) - - - =
E. Effective date, If other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date-af receipt or filed date 2od cannot be more than 90 days after
the date this decument is filed by the Floride Department of Stare)
Dated /—’? Aluak ¥ 3£ o
Siguature of o member or authorized represeniative of o member
<& Ay ﬂ&c-cs
Typed or printed name of signee
-;’- L\:I d\ 3
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