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COVER LETTER

TO: Registration Section
Division of Cerparations

FLAGLER HOUSE HOLDINGS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all corespondence conceming this matter ta the following:

PETER L. BLACKLOCK, ESQ.

Name of Peson

FOX ROTHSCHILD LLP

Fim/Company

222 LAKEVIEW AVE,, SUITE 700

Address

WEST PALM BEACH, FLORIDA 33401

City/State und Zip Code
PBlacklock@foxrothschild.com
E-mail address: {ta be used for future annual repart nottfication)

For further information concerning this matter, please call:

VANESSA LAGANA 305 442.6544
at }

Area Code

Nume of Pergan Dayiime Telephone Number

Eaclosed is a check tor the (bllowing amount:

O $30.00 Filing Fee &
Centificate of Sttus

[0 $60,00 Filing Fee,
Certificate of Sratuy &
Certificd Copy
{additonal copy is enclosed)

[1355.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Drivision of Corparations
P.0. Box 6327
Tallahessee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

266! Exccutive Center Circle
Teilahassee, F1. 32301

fax Audit #H16000183279 3



\

To: Paged4cofé 2016-07-29 16:50.48 EDT Fox Rothschild LLP From: Lagana, Vanessa
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TO
ARTICLES OF ORGANIZATION
OF

FLAGLER HOUSE HOLDINGS LLC
T

Name of the Limited Liabil ompany a3l pears an our records.
i% Flonda timxieg Uafj[illy &Jmpanyg

The Articles of Organization for this Limited Liability Company were filed on 9%/04/2015
Florida document number &13000099170

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designanion “LLC" or the a&h;gyiarinu SLLC”

oo
[*h}

e
FEoter new principal offices address, if applicable: . L = LA e
(Principal office address MUST BE A STREET ADDRESS) EAR I
: e A
----------- :: ) W4
LT .
. . . . - T, g N .
F.nter new mailing address, if applicable: 403 SEABREEZE AVE. oo -
(Mailing address MAY BE A POST OFFICE BOX) PALM BEACH, FLORIDA 33480 =~ i, O

B. if amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda sireet address

, Florida
City Zip Code

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

[ hereby accep! the uppoiniment us registered agent and agree 10 act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office uddress, | hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigglg\[; of New Bgigte[ﬂ_ _&Ilglll
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Fax Audit #116000183279 3
Ii amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Actlon

MGR CARLENE P. SANTOS PO BOX 2537
0 Add

PALM REACH, FL 33480
& Remove

[} Change

MGR LORI A, MCKEE 1201 US BIWY, ONE
B Add

SUTTE 240
[J Remove

NORTH PALM BEACH, FL 33408 O Change

0 Add

[ Remove

[ Change

3 Add

[ Remove

O Change

0 Cl-Add

—————— N s

v T —

. I Rémove
~a

) [

- O.Change ;-

T TmmooatR

R

[
-t

e [
— s O Add
- a3

jenE R o

] Remove

[ Change
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L. if smending sny other informaiice, enter changels) beres HAoach addiviena! sheeis, [ necesseiy )

E. Eflective date, i other thun the dare of filing: _ {oprinnal)
1 an elfective date is lisled, the date must be specisic ond ennnal be pricr so duse of filing or moss than 90 Jays afior filing.) Pursunnt w 635 U207 {3j0)
Notw; P Lie Gate inseried in this blowk ducs notl mest the applicable stavtory ting requirements, this dwe witl rot be listed us the
docunent’s effective date o the Department of State’s reecrds.

If tho record spedifies a delayee offeenve date, but not an effectrve tme, at 12:01 aum. on the earlier of:
(&) The 9Cthr day after the record iz fiied,

July 28 204
Uated R U

'J&\-‘.,-.-—r"".

T diggate W nicnihlr o sthor

Tepreaentative afa inembse

Peter L, Blacklock, Fio ., ashonzed nepresentative oF @ member

e = -
CTintsd ARMIE BT AIghes
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