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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

ARIEL GIGLIO
5481 WILES RD STE 505
COCONUT CREEK, FL 33073

SUBJECT: 3001 CHATEAU BEACH, LLC
Ref. Number: L12000049565

We have received your document for 3001 CHATEAU BEACH, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caII

(850) 245-6051. ‘Cr; =
Deborah Bruce = zZ N
Regulatory Specialist Il Letter Number: 917A0001 §5A o F_‘
ry-«< £
Me- )
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= &
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COVER LETTER

TO: Registration Section
Division of Corporations

3001 CHATEAU BEACH, LLC
SUBIECT:

N o oof Limited Liability Company
The enclosed Anticles of Amendmeni anad feels - are submitied tor filing,
Please return all correspondence conceming thi- matter o the following:

ARIEL GIGLaO

wame of Trerson

DELUXE REALYY LLC

Fin/Company

5481 WILES RD =TE 503

Adbdress —1
Zemoa
COCONUT CRE K FL. 33073 e
p= B T
City/S1ate and Zip Code 332 i E;;
T e
ariclgivho@delus ealty.us s ™
. . — — 11— =
E-mar ddeess: (to be used for futere annueal repon notheation) M.
For turther information concerning this matter. please calk: =
ARIEL GIGLIO H<)54 ) 623-7527 = A
N i
Name of Person Area Code Daytime Telephone Number
linclosed is a cheek tor the following amount:
B S25.00 Filing Fee 0 $30.00 Filing Fre & B3 $55.00 Filing Fee & 3 $6(LO0 Filing Few.
Certificaie of toatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy
(udditionat copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations [Mvision of Corpurations
1IN0 Box 6327 Clifton Building
Tabtlahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO |
AUTICLES OF ORGANIZATION
: OF

3001 CHATEAU BEACH, 1.

(~ame of the Famited Liability Company as it now appears on our records. )
{A Florida Timited Tibiiity Company)

0471172012

The Articles of Organization for this Limite-! Liability Company were fited on and assianed

L12000049565

Florida document number

This amendment is submitted to amend the dlHowing:

A. I amending name, enter the new pamye of the limited hiability company here:

The new same must be distinguishable und contain e words “Limited Liabiliey Company,” the desigaation “LLCT or the abbreviation ©1L.C

5481 WILES RD

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STIEET ADDRESS) ~— SYMTE 05
COCONUT CREEK FL 33073

Enter new mailing address, if applicable: S481 WILES RD

{Muiling uddress MAY BE A POST OFFCE BOX])

SUITE 305

COCONUT CREEK FL 33073

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

Name of New Revistered Avent: ARIEL GIGLIO

New Repistered Ottice Address: 3481 WILES RD STE 503

Enter Florida sireet address

CUCONUT CREEK Florida 3207
(iry 20 ipode
R m

New Resistered Apent’s Signature, if changip Registered Agent:

Fhereby accept the appointment as regicered agent and agree to act in this capacite. [ further agree 1o complv with the
provisions of all seatutes refaiis e 1o the proper and complete performance of sy duties. and T am fumiliar with and
aceept the obligations of my position as 1 egistered ugent as provided for in Chapter 603, F.S. Or. if this ductonent is
heing filizd to merely reflect a change in e registered office address, { hereby confirm that the lintited liahilin
compeny s been notified inwriting of 1S change,

1FChanging R?lv(u-rf{l'fen‘l. Signature of New Registered Apenl
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If amending Authorized Persoa(s) <uthe sized 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 Tvpe of Action
MGR WALTER FISCHLR 1000 E HALLANDALE BEACH |
_ 0 Add
HALLANDALE BEACH FL 3300
H Remove

O Change

SEHARP MANAGERMENT L 20UP 3481 WIPLES RD STI1: 505
o Add

MGR

COCONUT CRIZER FL 33073
O Remove

O Change

O Add

[0 Remowve

= 0 Chgnee
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0O Add

O Remove

Q Change

O Add

0 Remove

O Change
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D. If amending any other information, ester changeds) here: (Attach addiviona! sheets, if necessary)

U371

Nid N IRy e

fi|
5

(optional)

E. Effective date. if other than the cate «( filing:
(Iran elective date is liswed, the date must be speedic and cannot be prior wo date ot tiling or more than 90 das < after fling.) Pursuant 1o 6035.0207 (3Xb)
nut meet the applicable statetory filing requirements. this date will not be listed as the

Note. I1'the date inserted s this block die
document’s etfeetive date on the Department of State’'s records.

I the record specifies a delay2d =fiecive date, bul not en effective tivne, at 12:01 a.m. on the earlier of:

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

Heir/ry

Dated

Clgnatuie vl a mWr wr authorized representative of @ member

bupirba Hfemen

Typed or prnted name of signee

Yase 3 of 3

Filing Fee: $25.00



