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COVER LETTER
TO: Registration Section
Division of Corporations
Q104 ROAN LANE LLC
SUBJLECT:
Neune of Limitel Linbitiy Company
The enclosed Articles of Amendinent and focrs) are submitted tor filing.
Please return all coieespondence concerning this maller 1o the feliowing:
Paul A, Krasker, Esy.
Namwe of Person
The Law Office Of Paul AL Krasker, PLA.
Fiesn/Company
1615 Forum Place, 5th Floor
Address
West Pahin Beach, FL 33401
City/Staze and Zip Code
pkraskerZkraskerlaw.com
Foma address: tio he used Tor futwre annual report nothicanony
For further information concediing this matter, pleass call:
Andrea Murphy Snowden 563 515-4722
at ( )
Narne of Person Area Code Daytive Telephone Numher
Enctosed 13 4 cheok tor the Joliowing amount:
W $23 00 Fiting Fee [ $30.00 Filing l've & 7 553.00 I'-'iling Fee & 3 S60.00 Filiag Fee,
Cuitiltente of Staluy Certified Copy Certiticate of Séatus &
{addmunal vopy 15 enclosed) Certifivd Copy

vadditionil vony {5 enclosed)

Mailing Address: Sireel Address:

Regisuation Section Registration Section

Duwvision of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24158 N Mosroe Street, Suie 810

Tatiahassee, F1. 532303
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ARTICLES OF AMENDMENT QI gpp h7\
TO . PH 42 45

ARTICLES OF ORGANIZATION m“'“f:;;- il o
- OF ASSER prgale

9194 ROAN LANLELLC

{Name of the Limited Linbility Company as if now apjkars on our records.)
(A Thonda Tmated Liabiliny Compam)

. - . 3 . - - .. . ey - - srehy 70 30°% 8
Fhe Artictes of Organization for this Limited Ligbility Company were filed on Yateh 3. 2028

. 2 90737
Flovida document number _lj“_ 1000090 37

_and assigned

This amendment is subamitted to wnend the following:

A, If amending name, enter the new name of the limited liability compnay kere:

The new name must be disunguishable and contiin the wards “Limiied |Liability Company.” the designation 3.1 (7 or the ubbreviation PR

; _ . . ” cechobee Bivd
Kater new principal offices address, if upplicable: 7750 Okecchabec Hivd

(Principal office address MUST BE A STREET ADDRESS; ~ Svite 3-3014
West Pahm Beach, FL 33411

Enter new mailing address, il applicable: 7750 Okeechobes Blvd
(Mailine address MAY BE A POST QFFICE BOX) Suite 4-301<

West Pahie Beach, FUU 32T

Y B——— ) L hen
—_

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 registered office address here:

Nampg of New Registered Agent:

New Registered Oifice Address: l
iner Florida sireet address

. Florida
Cup Zip Code

New Registered Agent’s Sipnnture, it changing Repistered Ageni:

[ herebv accept the appoiniment us registered agent und agree (o ect i this capacity. Surther agree 1o comply with te
provisions of all sienuies relative 1o the proper and complete performance of myv duties. and I fomiliar with and)
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. (Or, if this document fs
being filed to merely reflect a chunge in the regisivred office address, 7 hereby conyirm thai the limived liohilice
company has been notified inwriting of this change.

€ Chanping Registered Agent. Signnture of New Registered Agent

) -y T . -2
W iopo i 3Y olois J
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fF smending Authorized Person(s) authorized (o manage, enter the title, name, and addeess of each person_being added
ar removed from our records:

MCGR = Manager

AMBR = Authorized Member

Title

Name

Address Tvpe of Action
AMBR ROAN ILANE PORTFOLIO LLC 750 Okeechobee Bivd

BAdd
Suite 423034

QRemone
West Palin Beach, FL 23411
MGR

COChange
Jetfrey ). Gilkane 21830 N Flaugler Drive

Oada
Wost Palm Bench, FL 33407

|Lemmt

OChange,

Tiadd
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TAdd

CIRemove

[CHChunge

Oladd

CRemove

JChange
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D. if amending any other information, enter change(s) here: (Atack additional steets, if neeessanj
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F. Effective date. if other than the date of fiting: {optional)
A an efloctive date is Visled. the daie mint be spevitic amd cannol be priar w dite of Hling or miore than %0 dis< plier Alieg.) Pucsuand o GU50207 £341b)
Note: (T the date fnserted i this Block does not meet the agplicable sinutmy filing requizenients, this daze will not be Listed as the
cocument’s effcctive date en the Depariment ol Ste's records,

F the record specibies a delayed effestive date, but not an elfestive lime, at 12:01 a.m. on the earticrof. () The ®0th day after the
record 18 [led.
00!

Aprit 6 W02
Dated P .

Qignattre ol 2 member or awthor/ed (eprantain e of 4 nember

Jelfrey J. Gilbune

Typed or printed naing of sighes

Mo (3751
Filing Fee: 525.00



