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VISTAa PROFESSIONAL CENTER iV, LLC '.'-".’_'_ '»ﬂ
(Nameé o[ the Linniad r]amhw g:omsany os il now appears on our records.) i 2 '
torida Limited Liability Company) T = \g
f‘f'. % |' —
The Articles of Organization for this Limited Liability Company were filed on 1170772005 a{'?ﬂca;_s‘sagvg
Florida documeit number L05000107986 ) ™
This amend:ment is submittad to amend the following:

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

The new name must be distinguishable and contain the words “Limized Liability Company.” the designation “LL.C" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

133 US. HIGHWAY ONE
(Principal office address MUST BE A STREET ADDRESS)

NORTH PALM BEACH, FL 33408

Enter new mailing sddress, if applicable:

133 U.S. HIGHWAY ONE
(Mailipg address MAY BE 4 POST OFFICE BOX)

NORTH PALM BEACH, FL 33408

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

Name of New Registered Agent:

LAWRENCE W. SMITH, ESQ.
New Registered Office Address:

701 1.8, HIGHWAY ONE, SUITE 402

Enter Florida street oddress
NORTH PALM BEACH

, Florida 33408
Cuy
MNew Registered Apgent’s Sipnature, if chagging Registercd Agent

Zip Code

[ hereby accept the appointment as registered agent and agres (o act in this capacisy. | Sfurther agree to comply with the
provisions of ail 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 605, F.S. Qr. if this document i§
being filed to merely rejf

lect a change in the registered office address, I hereby confirm that the Limited liability
company has been nouified in writing of this change.

YT

I{ Changiog Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter tne dtle, name, and addresy of each person_being added

or removed from our records:

MGR= Nanager
AMBR = Authurized Member

Title Name
PAUL T. SABATELLO

MICHAEL SABATELLO

MGR
MGR THEQODORE SABATELLO
MGR JSIJR RIVIERA, LLC

Address

90¢Z BURMA RD, SUITE 100

Tvne of Action

O Add

PALM BEACH GARDENS, FL
33403

B Remove

1 Change

9002 BURMA KD, SUITE 100

I Add

PALM BEACH GARDENS, FL
33402

B Remove

{J Change

9002 BURMA RD, SUITE 100

0 Add

PALM BEACH GARDENS, FL
33403

W Remove

[} Change

701 U.S. HIGHWAY ONE,
SUITE 402

W ado

NORTH PALM BEACH, FL
33408

{J Remove

[ Change

{1 Add

0O Kemove

O Change

D Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (drzach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an offective date is lisied, the date must be specific and cannct be prior w date of filing oz more than 90 days afer filing.) Purauani to £05.0207 (3)(b)
Note: If the cate inserted in this block does nat meet the applicable statutory filing requirements, this date witl not be listed a3 the

docurnent's effective deale on the Department of State’s records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m, an the earlier of:
(b) The 90h day after the recorc is filed.

Dated \
~o
Signatare of a Pgemhr or authorized representative of a member g f7 =
L [—-%
. . P —
john Staluppi, Manager of JSJR Riviers, LLC, member of Vista Professional Certer I\I?;ILLC"TB
~Typed or printed name ¢F signee e oS
e~
e s 2
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