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COVER LETTER
i) Registration Sectinn
Division of gorpnrnt.iuns
. ' g
237 ASHWORTH STREET, L1.C +
SUBJECT:

Name of Limited Liability Commpany

The eaclosed Atticles of Amendmen: and lee(sy are submitied tor fiting.

Picase return ail correspondence concerning this matier (o Lhe foliowing:

PAUL A KRASKER, ES(.

Name of Persgn

THE LAW OFFICE OF PAUL A, KRASKER. P A,

FirmvCompany

1613 FORUM PLACE. 5TH FLOOR

Adldress

WEST PALM BEACH, FL 33401

CinState and Zip Conde
AMURPHYZKRASKERL AW .COM

Fmai] address: {0 e wred for Ttere annal report not fication)

For funher information concerning this matter, please call:

ANUREA MURPHY SNOWDEN

561 5154722
e M )
~ume of Person Arca Code aviime Telephoac Number
Lnclosed is a cheek for the fullowing amount
& $25.00 Filing Fec 0 £30.00 Filing Fee & [} $53.00 Filing l'ee & O $60.00 Fifing Fee,
Certificate ol Status

Certitied Copy
P2

Certilicate of Status &
{additionai copy 15 cncfosed}

Certified Cupy
Gudibtiond copy s aclesed)

Mailing Address:
Registration Section
Division of Corporations Davision of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite )
Tallahassec, FI. 32303

Street Address;
Registration Section

Talinhassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

23T ASHWORTH STREET. LLC

(Name of the Lingited Linbility Lompany s it now Appenrs on our records, )
CA Flanda Timited Liabiny Companyy

- . . . . . . " N " AnY REIRES .
Fhe Articles of Organization {or this Limited Liability € omputiy were filed on MAY 32023 and asstgned

- . 31 IEUTTh
Florida document numher 21000210376

This amendment is submitted to amend the following:

A. Hamending name, citer the new name of the limited liability company here:

62 MADDOCK STREET. LLC

The new name musi be distinguishable 4ad contain the words [ imied Liabflity Company,”™ (he duesignation “LLC™ o e abbreviation “LLL.C.

Enter new principal offices address, il applicable: 362 MADDOCK STREET

(Principal office address MUST BE A STREET ADDRESS)  WESTPALM BEACIH, FL 33405

Enter uew mailing address. if applicable:

(Muiling address MAY BEA POST QFFICE BOX) -

20

Y

B. If amending the registered agent and/or registered office address on our records, enfer the nume of the new repistered

agent and/or the new registered office sddress here: . o
x
o
Nane of New Repistered Avent; ~
foss)

New Repistered Office Address:

Firae Flos ks siree? inddress

, Flarida
Cirv £ Codder

Mew Registered Agent’s Sipaature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree (o act in this capaciry, [ Jurther agree to comphy with the
provisions of all statutes relaiive to the proper and compicte performance of my duties, and  um jamiiar with and
wccept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1 merely reflect a chunge in the registered office address. | here: confirm tha the fintired fiability
company has been notified in writing of this change

If Changine Registered Agent. Signature of New Rtﬂiﬁte};[l Agent
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Hamending Authurized Person(s) autharized ta manage, enter the title, name. and address of each nerson being ndded
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- JAadd

O Remose

OChange

idAdd

TIRemove

Change

f1add

COemone

O hange

Craud

CIReinove

CiChenge

EIAdd

CIReniow

Ui hunge

CiRemove

(HChange
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D. Hamending any other information, enter chanpe(s) here: (Attach additional sheets. i mecexsary)

. Effective date, il other than the date of filing: (optional)
Uban elfeetive date is Histed, she dute must be spevific sad quinot he prior o dare of Sling or ke that 90 shays after {iline ) Pursuant © 6050207 1 3% 1)
Mote: {1 the date inseried in this block Joes net meel the applicable stinnary fiking requiteinents, this dare will not be lisied as the
documeni’s ctlective date on the Department of State's records.

It the record specifics o delayed eftective date. but not an effective time, 2t 12:01 2.n. on the eutlier of: (B)  The 90th duy ufics the
record is filed.

TINE 38 2023
Dated

Sgnature of a member or authorzed represemialy e ol a mentber

PAUL AL KRASKER, [R(.

Tyvped or prizied nafe of Signec

Filing Fee: $23.00



