LZSOOO 265337

(Reguestar's Name)

(Address)

(Address)

{City/StatefZin/Phone #)

(] eicxue [ war [] maw

(Business Entity Name)

(Document Number}

Cenrfied Copies Ceriificates of Status

Special Instructicns to Filing Officer:

Oifice Use Only

BCIREAMRREN

300411222653

07 RT3 B 008 #8351

------

L ]
«7
Ll
. |
-l WJi b
-0 P 5
ISR = -
I - ey
M =S E ‘,
. s
eI
=
m o



COVER LETTER
T Registration Section -
Division of Cerporations

Plage Die Sacine Properties 1L.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hiling,

Please return alt correspondence concerning this matier 1o the fellowing:

Jacob Van Duren

Nawie of Person

~. ¥
-5
Berlin Panen Ebling s
Fiom/Company
I
201 Center Road Suite 210 1:}' e W
e . groe o om LA
didreys R T i -
i1 =
e @
Venice FL 34283 -
— —t (%]
: —_ (i T ]
Ciny/State and Zip Code
ivandureni@berlinpatien.com: robentgroesbeck@email.com
E-mail addiess; (to be used for futere annual report notification)
For turther information concerning this master, please cafl:
Ruobert Groesbeck 480 235-1571
at( y__ o
Name of Person Area Coide Dastime Telephone Nuimber
Enclosed is a check for the following amount:
= $25.00 Filing Fee (1} £30.00 Filing Fee & L) $33.00 Filing Fee & £ $60.00 Filing Fee,
Certificare of Staws Certified Copy Certificate of Status &
(addditionat copy 1% snctmed) Cenified Cup}'

{addinional copy 15 enclosed)

Mailing Address: Street Address;

Registration Secuon Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallihassee, FL 32314 2413 N, Monroe Street, Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLAGE DE SACINE PROPERTIES. L.L.C.

(Name_of the Limited Liabilitv Company as it now appears on our records.)
{A Florida Conited Liabthitv Compuny)

- . . . . . . .. . . - - 3037202 .
the Articles of Organization for this Limited Liability Company were filed an 04/04/2023 and assigned
L23000205337

Florida document number

This amendment is submitied to amend the following;

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

Plage De Saline Properties, L.L.C.

The rew name must he distinguishable and contain the woids »Limired Liability Cempany.” the designation "LLC™ or the abb:c'-'i;_'.Li.qn “LLCT
-

"

Enter new principal offices addroess, if applicahle: 10632 N. SCOTTSDALE RD B609 e )

(Principal office address MUST BE A STREET ADDRESS) — SCOTTSDALE, A7 85254
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Fnter new mailing address, if applicable: 10632 N. SCATTSDALE RD B(JU():..,'—-*. e
Sy e ek —2 Mo
{Mailing uddreys MAY BE A POST OFFICE BOX) SCOTTSDALL, AZ §5254 n o

B. Ifamending 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

, Florida )
Cin Zip Cende

New Registered Agent's Signature, it changing Registered Apgent:

lhercby accept the appointment as registered agent and agree to act in this capacity. | jurther agree o comply with the
provisions of all staniies relative to the proper and complete performance o' my duties, and | am Samiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, I this document is
being filed to merely reflect a change in the registered office address, § hereby coufirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Regivtered Agent




manage, enter the title, name, and address of each person heing added

I amending Authorized Person(s) authorized to
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Narme Address

TAdd
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™ Change
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CiChange
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_ _iRemove

_ OChange

JAdd

CiRemove

- OChange




D. Ifamending any other intormation, enter change(s) here: (ditach celditiona! sheets, if necessary.)
N.SCOTTSDALE RD B609

Address fot AMBR Robert 1. Groesbeck and AMBR Marcia AL Younger is 10632

SCOTTSDALE, AX 85234
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E. Effective date, if other than the dale of filing: {(nptional)
{Jf us: effective date is listedd, the date must be specific and cannot be prior to dite o7 Gling or mare than Y0 days ufer fOiling.) Pursuant te 6059207 (2 Hh)
Note: 1f the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the

document’s effective date on the Deparunent of State's racords.

I{ the record specifies a delaved effective date, but not an effective time, 2t 12:01 a.m. on the carlier of* {(b) The 90th day after the

record 15 Nled.

G8/26/2023

.

Dated
Pobet Hrotebich

77 Signature of a member o authorized representative of @ member

Ruobert L. Groesbeck

Typed or printed name ol signee

Filine Foe: Y5 (4L



