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COVER LETTER

TO: Registration Section
Division of Corporartions

3788 Harwaod LLC
SUBJECT:

Name of Limited Liability Company

Tha enclosed Articles ol Aunendiment and fee(s) are submitted tor {iling,.

Please retnn all carrespondence voncerning this matter Lo the following:

Paul A. Krasker, Esq.

Name of Merson

The Law Qftice OF Pari AL Krasker, PLA.

Finm'Company

{615 Forum Place, Sth Floor

Adkdrese

West Pakin Beach, FIL 332018

Cinn/staie ad Zip Cide

pkraskergkraskeriaw com

Tr-ma address: (to e used Tor it aamul e noaficalion)

Vor further information concerning this maiter, please eall;

Andrea Murphy Snowden 561
at ¥
Arca Code

§15-4722

wame of Person Naxtime Telephone Numper

Envlosed is o check o the folowing zmount:

B $235.00 Filing Fes O 53000 Filing l'eec &

Certificate of Stas

[ 533,00 Filing Fee &
Certified Copy
{ndditiona; copy is enchned)

O s66 0 Filing Fec.
Cenificate of Siatus &
Cetified Capy
(nduttivnal copy 1§ coclosed)

Mailing Address:
Registration Section
Ulivisiun of Corparations
P.O. Box 6327
Tallahassee, IF1_ 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 8190
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT <@l spp _ 7
TO - Fo 4. bg
ARTICLES OF ORGANIZATION ,"1[_!_’21.";3:-1:1' o
OF ASSEE priAiE
n fu'.
IFSR HARWOOD LLC
(Name of the Limited Linhility Company as it new appears o our records.)
(AT Tornd Lonted Lability Company
. I N T T ) T Mareh 2, 2023 .
Mhe Artictes of Chganization for this fimited Liability Company were 1iled on and assigned
Florida document number L 21010089960
This amendment is submiited io amend the following:
A. H amending name, enter the new name of the limited Jiahilitv ¢com pany here:
The new name must be disiinguishabie and contnin the words Tinuted Liability Company.” the desigmstion “1LLCT oy the abbreviation UL
Enter new principal olfices address, if applicable: 7734 Okeechobee Blvd
(Principal office address MUST BE A STREET ADDRESS)  Soie 3014
West Pabm Beach, FL 33411
Enter new maiting address. it applicable: 7730 Okecchobee Blvd
(Maiting address MAY BE A POST OFFICE BOX) Suite 4-3014
West Pahm Beach, FLL 334101
stercd

B. If amending the registered agent and/or registered office address on our records, cuter the name of the new reg
apent and/or the new registered office address here:

Name of New Hegistered Agent:

New Registered Ofiice Addrgss:

Lrter Florida sireer tnldress

, Florida

Cuy Zip e

New Regisicred Agent’s Sipoature, if changing Registeved Agent:

[ hereby uccept the appointment as registered agent und agree (o act in this capac i, [ further agree 1o comply witf the
provisions of oll statuics relarive 10 the praper and complete performance of my duties. and Iam familior with amfl
wccepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if Fihis document js

being filed to merely reflect a change in the regisiered office address. D hereby confirm thar the limired liexhility
company fias been notified inowriting of this chunge,

1T Changing Registered Agent, Signature of Now Revistered Agent

X




Td: 18506176383 From: 15615153904 Date: 04/07/21 Time:

FTANDR0 IR D0 Y

§

11:19 AM Page: 04/05

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = dManager
AMRBR = Authorized Member

Tile Name

Address

AMUR RUAN LANE PORTFOLIO LLC 7730 Qkecchubee Blvd

Type of Action

BAld

MGR Jeftrey J. Gilbane

Saiwe 4-3014

Cemove

West Pahin Beach, FL 33211

OC hunge

2BI0N Flaghe Drive

—_ OAdd

West Pilm Beach, FL 33407

W Remosve

TOChange

TAdd

CiRemove,

CiRemove
-2
o

A
] (%‘.fg}c

<o

TAdd

CiRemove

_ UChange

Oadd

TRemane

DiChange

1A 1 TS EIE3

“-d—‘t"'“d

(\3'\\:5

!




"To: 18506176383

From: 15615153904

Date: 04/07/21 Time: 11:19 AM Page: 035/05
- v A e
1007 135 O I

D, [Mamending auy other infarmution, enter change(s) bere: (Aurach udditional shects, if necessary.)

“

AY

k.

Etfective date, if other than the date of filing:

{1 an ctfedtive date is listed, (he daie inust he spevifie and cannet be prior 1 date of filimg or more than 90 days afier siling } Pusuant w 0050207 (5
document’s cffceuve date on the Depaitnent of $aic s records,

{optional)
record is fled.

Nore: [ the dute inserted inthis hlock does noi imeet the applicable statniory Siling reauiremens, this datz will nat be listed a5 1he
April 6
Dated _~

1f the record specifies a delayed etfective date. but not an effective ime, at 12:01 am, on the carlicr of: (bY

202t

I flliene:

The 90tk duy after the

Jerfrey 1. Gibane

Stgnatury of a member or authorized representative of & meniber

Typed o primed mane ol signce

i
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Filing Fee: 525.00




