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TO: Registration Section a .
Division of Corporations

11865 HWY. ONE ASSQCIATES, LL.C.
SUBJECT:

Name of Limited Liability Company

The anclosed Articles of Amendment and fee{s) are submitted for filing.

Please raturn all correspondence concerning this matter w the follewing:

Adam R. Szligman, Hsq.

Name of Perseon

Ward Damon Pi.

Firm/Company

4420 Reacon Circle

Address

Y ast Palm Beach, Florida 33407

Citny/Srate and Zip Code

pseligman@warddamon.com

E-matt address: (o 58 used for muiure annual repon notfication)

For further information concerning this matter, please call:

Adsm R. Seligman 561
at{ )
Arez Code

515-5674

Name of Person Davtime Telephone Number

Enclosed is a cheek for the foliowing amount:

m $25.00 Filing Fee 2 530.00 Filing Fee &

Certificate of Status

7155500 Filing Fee &
Certifizd Copy

edditiona; copy s cnclosed)
¥

1 560,00 Filing Fee,
Certificaie of Stanus &

Certified Copy
(additianal copy {8 enclosed)

Mailino Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassce

2415 N. Monroe Street, Suie 8§10
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

11865 HWY. ONE ASSOCIATES, L.L.C
(Name of the Limited Lizhility Company as it now appears on gur records.)
(A Flonida Lymited Lizoility Company}

The Articles of Organization for this Limited Liability Company were filec on
LOAD00023072

Florida docwment number

This amendment is submined to emend the following:

A. Ifamendiog pame, enter the new pame of the lmited liahility comupany here:

The new name must be distnguishable and contain the words “Limited Lizbilicy Compapy.” the designation: *LLC" or the abbrzviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office adiress MUST BE A STREET ADDRESS) - EE”
- L)
. c__
AR
! o . _.:_:
Enter new mailing address, if applicable: < "'._ " 5._.
™ T
(Mailing address MAY BE 4 POST QFFICE BOX) : = - =
._:_.J [
)
WO

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Qffice Address:
Eviter Florida street address

. Florida
Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent:
] herebyv accept the appointment as registered agent and agree to act in this capacity. 1 further agres to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 645, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 herebv confirnt that the limited liability

company has been notificd in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Stanley A, Magid 220 Celestial Way #4 Juno Beach, FL 33403
OAdd

=W Remove

TJChange

MGRM Adam I Magid 220 Celestial Way %#4 juno Beach, FL 13408
TlAdd

m Remove

UChange

MGR Reid Magid 220 Celestial Way #4 _
= Add

Juno Beach, Flonda 33403
TRemove

TIChange

Cadd

CRemove

OChange

CiAdd

CIJRemove

TChange

Cadd

CIRemove

{JChangs




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

E. Effective date, if other than the date of filing: {optional)
(if an effective dete is listed, the date must be specific and cannot be prior ro detz of £ling er more than 90 davs after iling.) Pursuant 10 6650207 (3(b)
Note: [fthe date inssrted in this block does not meet the applicable sianiory filing requirements, this date wiil not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specifies a delaycd effective date, but not en effective time, at 12:01 a.m. on the carlier oft (1) The %0tk day after the
record 15 filed.

Dated / ‘{PM ;\f\ ) : _;Q‘QQ;Q\
Alg

e

¥Signane of & member u:aﬁ?iz:d represeniative of a memper

Manager

Tvped or prinied name of signee

Filing Fee: §25.00



