My, 17, 2000 19 058N _ Mo 2025 R
S/ Division of Corporations

{{((H1900016

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000161709 3)))

BRI

H18000161 7083 ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: s
Pivicion of Corporations 4 =
Fax Number : (B5@)617-6383 T o o
From: : AL ;-
Account Name  : DOANE & DOANE, P.A. ~ TR
Account Number ; 120119000885 R A L e
Phone . (561)656-8208 A
Fax Number : (561)622-8336 TS ooy
ro
**tnter the email address for this business entity to be used for future et
annual report mailings. Enter only one emall address please.®*
Email Address: t’d“za[ﬁ(j(g’ dcgﬂ[!g( Aud Dy
[N LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
b VASILIOS HASEOTES, LLC
. Certificate of Status l 0 I
: [Certified Copy I 0 [
- |Pagc Count —“ 05 ]
= [Estimalcd Charge [ $25.00 I
Electromc Filing Menu Corporate Filing Menu Help
T GLAS:
(((H13000161709 3)))
MAY 20 201

htps Hafla.sunblz.orgfsed pisfafileou axe M



Vay. i7 2019 11 15A¥ he 2625 P
(({H19000161708 3}))
COVER LETTER
TO: Repgistration Section
Division of Corporations
Vasilios Haseotes, LLC
SUBJECT: i
Name of Limited tiability Company
The enclosed Anicies of Amendment and fee(s) are subminted for filing.
Please return all correspondence concemning this maner (o the following:
Clairc R. Waters, CF, FRE
Naae of Person
Doune & Doune, PLA.
Firm/Company
2000 PGA Blvd., Suie 4410
Address i
Nosth Paim Beach, FL 33408 T
CirySuate and Zip Code R
cwalersi@doancelaw.com ’
E.roail address: {16 be used for Riture snnual report nosibcation)
For further information concerning this matter, please call: "
Claire R, Waters 551 656-0200
s )
Mame of Persan Area Code Daytime Telephane Number
Enclosed is a check for the ollowing amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 03 $60.00 Fiiing Fee,
Certificate of Sratus Certified Copy Certificats of Status &
{ndditianal copy i3 encloscd) Certified Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{({(H19000161703 3)})

(addinonal copy 15 enclosed)

STREET/COCRIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Exccutive Center Cizele
Tallahassee, FL. 32381
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

VASILIOS HASEOTES, LLC
~ —

The Articles of Organization for this Limited Liability Company were filed on 09/14/201 | and assigned

111000105628

Flozida document number

This amendment is submitted to amend the following:

A. If amendiog name, enter the new name of the limited liability company here:

The new pame must be distinguisheble and coolrin he words ""Limiled Liskility Company,"” the designation “LLLC™ or ibe gbbreviation “L.L.C."
2000 PGa BLVD

Enter new principal offices address, if applicable:

(Principal olfice address MUST BE A SIREET ADDRESS) SUITE 4410

NORTH PALM BEACH, FL 13408

2000 PGA BLVD
SUITE 4410
NORTH PALM BEACH, FL 33408

Enter new mailing address, if applicable:
(Muaifing adiress MAY BE A POST OFFICE BOX)

P — |'_'
B. I amending the registered agent and/or reglstered office address on our records, enter the_‘__mme‘%f the pew

repistered ggent and/or the nevw registered office address hepe: >

RANDELL C. DOANE

Name of New Registered Agent:

New Registered Office Addiess:

2000 PGA BLVD, SUITE 4419
Enter Florida sireer address

NORTH PALM BEACH Florida 13404
City Zip Code

New Registerrd Agent’s Signature, if changiog Registered Agent:

! hereby accept the appointment as regisiered agent and agree 10 acr in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as repistered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 1o merely reflect g change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, goter the title, name, and address of esch person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

MGRM VASILIOS HASEQTES

Address

1761 CLYDESDALE AVE

Tvpe of Action

0 Aad

MGR RANDELL C. DOANE

WELLINGTON, FL 33414

B Remove

O Change

2000 PGA BLVD, SUITE 4410

m Add

NORTH PALM BEACH, FL
33408

O Remove

£ Chagge
=

—_ :"") ot

D= I01 Add-
o2 0 m

-0 Refidve =
— . Ty —

- = [
= —

- _Ei Chéc

no
0O Add

O Remove

O Chenge

O Add

O Rernove

O Chaoge

0D Add
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[ Remove

O Change
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D. ITamending any other information, enter chauge(s) bere: (drrach additional sheets, if necessary.)
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E, Effective date, if otber thun the date of filing: (uptional)
(I an effective date is bisled, the date must be speeific and cannot be prior 10 date of filing or more then %0 days aer filing.} Pursuant to 605.0207 (3Kb)
Note: 11 the dale inseried in this block does not meet the applicable statutory filing réquirements, this date will not be listed a5 the

document's cffective dale on the Department of State’s records.

If the record speclfles 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.

o ws
Cignnture of @ member or authonzed representative of 2 member

Dated

Randel! C. Doane

Typed or prialsd name of signee

Page3 of 3
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