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COVER LETTER
TO: Registrativn Section
Division of Corporations

SUBJECT: Daradise Familv, [L1.C

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) mre submitted tor filing.

Please return all correspondence coneerning this matter o the following:

Vincent IFrantz

Name of Person

Cheng Cohen LLC

Firm/Company

363 W Lrie Street, Suite 300

Address

Chicago, L 60654

Citv/State and Zip Code

corporate@ehengeohen.com

E-mail address: (1o be used [or future annual 1epoit notfieation)
For fther information concerning this matter, please call:

Vincent Frantz 31z
at( }

Name of Person Area Code

348-0393

Daviime Telephone Number

Enclosed 1s a check for the fellowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee & i1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Stalus &
(additional copy s ecloscd) Certilied Copy

(ndditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO T

ARTICLES OF ORGANIZATION - ED
OF 2022 JUN -3 A 9: 1,7

o SEre,
Pariadise Family, LIC ES AR {r wiare
: TAL L Atraodln @ nIE
—TASSEE, FL
The Anticles of Organization for this Limited Liability Company werc filed on_December 13, 2006 and assigned

Florida document number LOGOOOT 18830,
This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC" or the abbreviation "1L.1.C.”

Enter new principal offices address, it applicable: RY7 Fast Venice Avenue

(Principal office uddress MUST BE A STREET ADDRESS) Venice, FILL 34283

N/A

Enter new mailing address, if applicable:

{Mutling address MAY BE A POST QFFICE BOX})

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

Name of New Registered Asent: N/A

New Registered Office Address:

Fnter Floride street address

. Florida
iy Zip Code

Nuew Registered Agent's Signature if changing Registered Apent:

! hereby accepi the appoiniment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of @l statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 1o merely refleci a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Apgent




Il amending Authorized Person(s) authorized to manage, enter the tide, n and address of each person

or removed from our records:

MGR = Manager
AMBR = Authorized Member

il Namg Address

i

MGR Glenn Bergofien 130 Ratnville Road

Type of Action

OAdd

Tarpon Springs. FL 34689

HIRemove

OChange

MGR L.cah Berpoflea 150 Rainville Road

CAdd

Tarpon Springs. FI. 34689

M Remave

DOChange

Freedom Boat Club LILC 897 East Venice Avenue

Add

Venige, FL 34283

ERemove

OChange

{Jadd

ORemove

D Change

O add

CRemove

OChange

Oadd

ORemove

OChange




D. If amending any other infermation, enter change(s) here: (Attach ceddivional sheets, if necessary)
The limited liability company shall now be a member-managed entity,
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E. Effective date, if other than the date of fiting: _ M3y - 2022

(optional)
(1f an effective date is listed, the date must be specific amd cannot be prior o date of filing or more than 90 days after filing,) Pursuant tw 603.0207 (Axb)
Note: [f the date inseried in this block does not meet the applicable statwtory filing requircments, this date will not be listed as the
document’s eftective dite on the Department of State’s records.

I the record specifies u delayed effeetive dute, but not an eflective time, at 12:01 a.m. on the carlier ofr (b)) The %th dayv alter the
record 18 fled.

Dnied  dune 2

ta
<
t
t2

Juliannn Foran

Signature of a member or authonzed ropresentative of & member

SIGNATURE: FREEDOM BOAT CLUB LI.C

BY JULIANNE FORAN, ASSISTANT SECRETARY
Tvped or printed name of signee

Filing Fee: $25.00



