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ARNICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION 2”5/7’-4)’
OF see 1% py
AL Sy
, _ . Lagarn s,
800 Immokalee Propenty Qwner, LLC 1 S\S‘Er"- "4 .
o TR T Compart i apprs ot ol Loy

. . o . A . . :cember 3. 2024
The Articles of Oreamization for this Linuted Liaatnlity Company were filed on Ducember 3. X

1240004980948

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designatien “LLC™ ot the abbreviation =10

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il 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:

Namy of New Registered Agent:

New Remstered Office Address:

Enter Florida vreer addre

. Florida
Cuy Zip Conde

New Registered Apgent’s Signature, if changing Registered Apent:

[ hereby accept the appoimiment as registered agent and wgree to act in this capacite. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, [ herehy confirm that the fimited fiabiline
company has heen notitied in writing of this change.

IF Changing Hegistered Agent. Signnture of New Repistered Apent
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£l AIENUINE AULDUMIZEU FEFSUNLS ) SUtNUrIZeu w0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Enc M. Levitt 2H41 S Alernate A LA Suite 140

ClAdd

Jupiter, FLL 33477

N emove

O Change

MGR LS tmmokalee Manager, LLC 21451 5 Alternate ATA, Suite 440

_i Add

Jupiter, FL 33477

ORemonve

JChange

ORemove

OChange

Cladd

ORemove

OChange

OAadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: Cdnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f an effective date 15 listed. the date must be specific and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant to 6050207 (33h}
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Tisted ax the
document’s eifective date on the Department of State’s records,

[T1he record specifies a delaved effective date, but not an effective thine. at § 2:01 aan, on the eardier of: (b)) Fhe 90th day after the
record 15 filed.

May i4 2025
Dated . .
Doculiqnodb/:li
o .
A S

-

Signature of a member 07 A0IRGT 760 Tepresentative of a member

Fric M. Levin

Typed or pnnted name of signee

Filing Fee: $25.00



