(_Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar ]| ma

(Business Entity Name)

{Document Number)

Certificates of Statu

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

i

D

127
Je=h

-

17--01004--013

IR

400303413054

&a 0T 1IN
A Fa i

$1d38 4y

g Hy



Ty Registration Section
Division of Corporations

Brokentee 114
SUBJECT:

COVER LETTER

Nan

al Lemited Lindaliny Campans

. . . | B
Phe enclesed Artreles of dmendment and feersyiire saboutted tor filing.

I"hease retumall correspondence conceming thistimatier tothe following:

Panl F Huwkhaat, Fig

The Law Oftice of b

Nume o Person

aul 1. Buwikhant, PL

S Village Squaneit

Fivm ¢ ompany

Tossing

Pabin Beach Garders

Adihiess

FLo23do

CivrState and Zip Cole

kil»Ilrmu|:_mp;mlhul'khin!.ncl

-l ackiress: o he used Tor nure ansuad report notificoion

b fither intormation concerning this mattern, please call:
i 1

Kim Johnson

A SN-0FSS
alt |

N of Persen

Fnclesed oo chieeh tor the fallowing anant,

& S35am Filing e B 53000 Fihing Fee ¢

Certileane ol Snus

MAVTLING ADDRESS:
Registrgien Section
Pivision of Corporatinns
O [Box 6327
Tallahassee, FE 22313

. Sp—

Arcs Cade

O 353500 Filing Fee &
Certitied Copy

cidditanal cops s enchosdd

Ly nime Telephene Nummber

8 Set.00 Filing Fee,
Certilicate of Stuus &
Certified Copy

taddiiomal copy s e losed

STRELT/COURIER ADDRESS:

Regialraiion Section
Division of Corporations

Chiton Buwilding

266l Exceutive Center Chicle

Tallalissee, FILL 32301



ARTICLES OF AMENDMENT

: - TO
ARTICELES OF ORG/

ol

NIZATION

(Name of the Ligpited Linhility Compainy as it now appears on g records. )
1A Flonda Lencted Liabiliy Company)

anuary 27, 2040 .
January 27 20 and assigned

The Artivles of Organization for this Limitec ‘!.i:thilit_v Compny were tiled on
0 OO0 262 L
Florida document number ! '

Fhis amendment is subimited o amend the liLEIu\\'in«__-:

Ao IFamending name, enter the new namglol the Timited liability company here:

the abbrestion 11O

- . . i . N - - - -
Lhe v mame soest be dsnnguishable aod conunn th words “Lanted Liabiliny Company 7 the designation “LEU

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

L

| 2o

Fnter pew mailing address, if applicable: . Py
- m

(Mutling widdress MAY BE A POST OFFICE BOX) - T
| Gl e

o =

i

B. It amending the registered avent and/er registered office address on our records, citer the cnamgsof v new

R . | .
revistered avent and/or the new rcul.\lcru”ulﬁcr address here: I -
: (¥
Natne o New Regisiered Avent:
Nuew Revistered Otlice Addiess:
Eter Flaveedt sieet wedifress
. Florida
LAY A Coder
New Registered Agent’s Signadure, if changing/Reeistered Avent:

[ hereby aceept the appoiniment as regisicted agent and agree o act in this capacite, §fiother agree to compiv with dhe
wer and conipleie performance of my duties. and L am femidior seith and

provisions of ol xirnes velative 1o tee e

aceept e obligetions of miy position as registered agenr as providid for in Chapter 603515, O, i this dociment is
. . ' . i R N ’ . . L e

heing filed s merely reflect a change in the registered office address heveby confivi that the limited labilin:

compeiy hax heen notified i wrging of this change

IT Changing Registered Ageat. Sigmature of New Registered Apend
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1 amending Authorized Person(s) authorized to manage, cater the Gitle, name, and address of cach person beine added

or raaved from our records:

MOR = Manager
AMBR = Authorized Member

Title N Adddress Type of Action
MUGR Rachel Tames cfo Law Orfice Paul Burkhant
B Add

KOO Village Squane Urosaing
O Remove

Palm Beach Gardens, FIL 33410
O Change

PR Laura James, PR Fastate o Garry He i Law Oice Paul 1. Burkhan
O Add

S Village squane Crassing
B Remove

Pubm Beach Gardens, B 33410
O Change

O add

O Remove

O Changy
- ~J

: ]
Pty rr
-:».l:} AddTD

Ty
dd Ca

O Add

CI Remove

: O Clange
i 03 Akl
| O Remone

O Clage




DL Iamending any other information, enter changeisy here: dirach addivionad sheeis, i necessan
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(optional)

I Effective date, it other than the date of filing:
. . . e . A Cap- . - . . -
5 ctivetn e date 35 Tisted, the date mustbe specitiefamd cannat be prio w dine of iling or more than 00 dass alier filing s Pursaant b 60130207 (3l

Note: Iihe date inserted in ihis block does aat meen the applicable <ciueny Giling reguirements, tis date witl not be disied as the

. S [
docnment™s eitective date v the Depariment oy Sae s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b) The 90th day after the record is filed.
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