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10-23-24

TO: Registration Section
Division of Corporations

2316 TAMARIND DRIVE, LLC
SCBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

PETER R. RAY, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Company

712 LS. Highway One, Suite 400

Addreas

North Palm Beach, FL 33408

Ciry/Stare and Zip Code
LR@GCOHENNORRIS.COM
E-mai! address: (10 be wsed for futare anneal repan notification)

For further information concerning this matter, pleasc cail:

Karin Drakas 561 $44-3600
at { )

Arca Coda

Name of Persen Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

1 $55.00 Filing Fee &
Cerified Copy

{(additions! copy is enclosed)

O $60.00 Filing Fer,
Cermificate of Staius &

Certified Copy
{additional copy is enciosed)

= 525.00 Filing Fee [ $30.00 Filing Fee &

Cenificate of Status

Mailingr Address: Stroct Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO JTLBDOY R (¢t s
ARTICLES OF ORGANIZATION
OF
NP I;' Pl P
2316 TAMARIND DRIVE, LLC SR PEN

(Name of the Limited T.iahiliﬁ Comganx 23 it now apprars on aur records:}
on it 1ability Company,

The Articles of Organization for this Limited Liability Company were filed on 05/16/2017

L1700C108468

and assigned

Florida document number

This amcndment is submitted to amend the following:

A. If amending name, enter the gew name of the lirnited liability company here:

The new name must be distinguishable und eontain the words “'Limited Liability Company,” the designation “1.1.C" or the abbreviation "L.L.C"

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

Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

[ hereby accept the appointment as registered ageni and agree 1o acl in this capacity. I further agree 1o comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limiled liability
company has been notified in writing of this change.

If Changinp Registered Agent, Signature of New Repistered Apent
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or removed from our records:
e Mreooo3 78725

MGR = Manager
AMBR = Authorized Member

- AR
Title Name Address ' SRR | Type of Action
MGR OLIVIA HOLMES 300 S. 6TH STREEY, SUITE 101
= Add

FORT PIERCE, FL 34950
CORezmove

TOiChange

MGR ANNEMARIE HOLMES 300 S. 6TH STREET
= Add

FORT PIERCE, FL 34950
ClRemove

C Change

MGR ROGAN HOLES 300 S 6TH STREET
= Aadd

FORT PIERCE, FL 34950
T Remove

OChange

MGR IMELDA WELLINGTON 3008 6TH STREET
= Add

FORT PIERCE, FL 34950
ORemove

CiChange

Jadd

CRemove

JChange

JAdd

CRemaove

OChange




10-23-20  03:26em  From- T-T8d P.OS/05  F-483

flw_""V[ v

D. If amending any other information, enter change(s) here: (drach additional sheels, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If &n effective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 deys afler filing.) Pursuant o 605.0207 (3Xb)

Note: Ifthe date inserted in this block docs not meet the applicable starutory filing requirements, this datc will not be listed as the
document's effective date on the Depariment of State’s records.

1f the reeord specifies a delayed effective date, bet not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day sfter the
record 15 filed.

Ociober 21 2020
Datwed !

3

Signaturesdrmember br autflorized Tepsasentutive of 3 member

AnneMarie Holmes

Typed or printed name of yignee

Filing Fee: $25.00



