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COVER LETTER

TO: Registration Section
Division of Corporations

L0 Emerald Beach Way LC
SUBJECT:

Name ol Limited Liability Compuany

The enclosed Articles of Amendment and tee(s) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

David O. Batista, Esquire

Nae uf Persun

Creenberg Traurig, PLA.

Firm/Company

SO0 Rast Las Olas Boulevard, Suie 2000

Adddress

Fort Lauederdale, Florida 33301

Cu/State and Zip Cule

[--mat address: fo be used for Tutere anneal report oatification} =

For further intfurmation coneerning this matter. please call:

David Q. Batista, squire 954 T68-8224

A }

Name of Person Arca Code

Lnclosed is a check tor the following amount:

B 52500 Filing FFee 0O £30.00 Filing Fee & O $535.00 Filing Fee &

Certiticate of Status Certified Copy

Davtime Fekephone Number —

{zdditions] copy is enclosed)

MALLING ADDRESS:

Registrution Section Registration Section

Division of Corporations

.Y Boa 6327 Clitien Building

Talluhassee, FIL 32314

Tuallahassee, FL 3

.

Division of Corporations

2301

3 ey .H

CF 560.00 Filing e,
Certificate of Stuus &
Centitied Copy

(addimonal copy is enclosed )

STREET/COURIER ADDRESS:

2661 Laecutive Center Cirele

G214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

100 Emerald Beach Way 1.C

(Name of the Limited Lizbility Company as it nows appears on our records. )
tA Flonida Timnted Linbility Compony)

- . . . . . R .. . i . SF13/° 2
I'he Articles ot Organizanon tor this Limited Liabitity Company were filed on 05/13/2002

10200001 15638

and assigned

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.”™ the designation ~LLCT or the abbrevintan =11 .C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: -~ r
™~
(Muiling address MAY BE A POST OFFICE BOX) = e
i
3 i

B. If amending the registered agent and/or registered office address on our records, enter_the name=bf the new
s . S TF
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

fnter Floridu sireer address

. Florida
Cliny Zin Codde

New Registered Agent’s Signature if changing Revistered Apent:

[ hereby aceepn the appoimment as regisiered agent and agree 1o act in this capucity. 1 frrither agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and T am familior with and
accept the oblivations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if us dacument is
heing filed to merely reflect a change in the registered office address. 1 herehy confirnt that the Limired liabilin:
coniprany has been notified in writing of this change.

IFf Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe N:ime
MCGR Shawn Studenrath
MOR Lamia Jucobs

Address

725 Huwthorne Dr.

Type of Action

= Add

l.ake Park, FLL 33403

O Remaove

O Change

350 Round Hill Rd

0 Add

Greenwich, CT 06831

= Remove

[ Change

O Add

O Remove

O Change
T
PR 1T
=
GhAdd .|
SRS
o
~ 1 +
fBﬂ(unuuu'
TR
Y
-
= Change
3
NP
pa Ht
7 Add

B Remove

O Change

B Add

O Remove

0 Chunge
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' D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
July 19 2017
Dated
Signature of a mer?bcr or authorized representative of a member
Lamia Jacobs, Member
Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



