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PAGE 62/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Saddle Heidings X LLC
{Mame of the Limited Liabitity Company a )
{A Flanca Limitea Liabiltty Company)
The Articles of Organization for this Limited Liabiiity Company were filed on 10:04/2017 anc assigned
Florida document number 11 7000205947 .

This amendment is subrmitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lishitisy Company.” the desigration "LLC” or the shbreviztion "L.L.C."

Enter new principal offices address, if applicable: %05 3. Flagler Drive #5900 -
' ME D
[P’?’"ija’ ﬂffwe dddfﬂ&f ‘Mg -S-l- gEE ‘4 STM-L-TADDRESS! West Palm Beach, FLL 32401 e A
. i I
- _é'__.
AU o A
g X = 1 ]
Enter new mailing address. if applicable: 505 S. Flagler Drive #900 M e T
, . C—— PR,
:Mﬂfﬁﬂg address MAY BE { POST OFFICE BOD Vest Palm Beach, FL 33401 _Ti..:u o ‘_“
o _¢n_
s
B. §f amending the repistered agent andfor registered office address on our records, enter the name of the new
E g
registered agent and/or the new registercd office addrass here:
Name of New Registered Agent: Corporate Creations Network Inc.
New Registered Office Address: 11380 Prosperity Farms Road #221E

Enter Florida strect address
Palm Beach Gardens
Cr'{y

Florida 23410
Zip Code

New i ‘s Signaturg, {{ changj istered Apent:
I herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of il statuies relative 1o the proper and compleie performance of my duties. and I am familiar with and
accep! the obligolions of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
being flied io merely reflect a charge in the regisiered office addrass, I hereby confirm that the limited Liability
company has been notified in writing of this change.

Q/Ui

r
S0 A

Jenisa [rizarry, Attorney-in-Fact
If Changing Registered Agent, Slenature of Now Regletered Apent
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IT amending Authorized Person(s) authorized to manape, cater the titte, name, and address of each person being added
g removed from our records:

MGR = Manager
AMBR = Autharized Member

Title MName

Addresy
MGR SADDLE HOLDINGS X

Tvpe of Action
505 S. Flagler Crive #4900
MANAGEMENT LLC

0] Add
West Palm Beach, FL 33401

[ Remove

B Change

1 Add

O Remove

QO Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

(b)

w—
s [¥=]
Pl | Lo
3 - e
e ft =
= S - .
g o~ H
Vi. & v
= y i
To R
=T o
==
w3
E. Effective date, if other than the date of filing:
document's cffective date on the Deparument of State’s records,

{optional)
(17 an effective daote is listed, Lhe date rwest be specific and cosnol be prior t dai of Aling or more then 90 days after filing,) Pursuant lo 605.0207 (3%

Note: If the date inserted in this block does not meet the applicable statutory filing reguircments. this date will not be listed ag the
The 90th day after the record is filed.

If the record specifies 3 dalayed effective date, but not 2n affective time, at 12:01 a.m, on the earlier of:
1125 2019
Dated

A
HLGSS

Signeturc of 8 member or awthorized representative of a member
Ienisa Irizarry. Altorney-in-Fact

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



