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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jupiter Inlet Marina, LLC

ame of the Limj Company as It DOW BPPEALS o1 OUF recQras.
A Floridge Lymmted Liamhity Company

The Asticles of Organization for this Limited Liability Company were filed on ___August 12, 2011 ané assigned

Florida dozument pumber L11000093304

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ‘"Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C»

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrass MAY RE A POST OFFICE BOX)

oy
B. If amending the registered agent and/or registered office 2ddress on our records, M&%&Mﬂ_ .
repistered agent and/or the new regisicred office address here: a9 fy
[ "
cﬁ - W A
Name of New Repistered Apent: . oy
s% § | &7
. ~en ~
New Repistered Office Address: ‘QIH—{: J
Enter Florida street addreff <4 o
rr1
o [~
, Florida
City Zip Code

New Reristered Apent’s Signature, If chenging Rogistered Agant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of ail statutes relative to 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 Chapter 608, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited linbility
company has bean notified in writing of this change.

If Changing Registered Agent, Signaturs of New Regittarad Agent
Pagelof2
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H amending the Managers or Managing Members on our records, gnter the tifle, name, and address of each Manager
or Managing Membey being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Type of Action

Title Name

Deborah L. Taube 1075 North Highway A-1-A [7] Add
Juniter_Florida 33477 [ JRemove

[T Add
] Remove

MGRM

_IJadd
[[]Remove

Add
Remove

[JAdd
[JRemove

oh
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W
J3s

0SB R £1.435 17
37

0

¥

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

™
s 3
LR

vbisehs J3cc
ALVIS 40 i%%ggw

2011

Dated September 13 , C/
Signature of 8 member or suthorized representative of a member

Larry B. Alexander, Jr., Authorized Representative
Typed or printed name of signes
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