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COST: 25.00

RETURN:  PLAIN COPY PLEASE
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AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JWC BERMUDA CAY LLC
imlted Linbil ayjt n a ()
onda Limited Cisbility Y,

The Articles of Organization for this Limited Liability Company were filed on Scptember 25, 2014

and assigned
Florida document number 114000150360

This amendment is submitted to amend the following;

A. If amending uame, enter fhe pew name of the limited liability company here:

The new name must be distinguishahls and contain the words “Limited Liability Company,

" the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: /o Robbins Property Associates LLC
Principal office address MUST BE A STREET ADDR. 120 Wells Avenue
Newton, Massachusetts 02459

Enter new mailing address, if applicable;
Maifing addr YBE A OFFICE B
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enter the name of the n repistercd

B. If amending the registereq agent and/or registered office address on our records,
agent and/or the new registered office address here:
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Name of New Registered Agent: NRAI Services, Inc. Jly A
. nIs
Wﬁmﬁ. 1200 Scuth Pine Island Road ~ :r'"\ -
Enter Florida street uddress
Plamtation Florida 33324
City 2Zip Code

Replstered Apont® natave, if changing Reglste Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

‘it Changing Registered Agent, Slgnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title ame ddress I'ype of Action
MGR Preston Giuliano Capital Partners L 6830 Porto Fino Circle, Suite 2
OAdd
Fort Myers, FL 33912
BRemove
(IChange
AMBR Bermuda Cay Owner LLC 120 Wells Avenue
W Add
Newton, MA 02459
I Remove
OChange
President Steven R. Robbins 120 Wells Avenue
i Add
Newton, MA 02459
[OORemove
OChange
ASignatol Kristi King 120 Wells Avenne
= Add
Newton, MA 02459
DO Remove
OChange
CEO Mitchell B. Robbins 120 Wells Avenuc
i Add
Newton, MA 02459
CRemove
{OChange
TAdd
ORemove

£1Change




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

E. Effective date, if other than the date of filing: {optional)
(If an effoctive date i3 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

1f the record specifies 3 delayed effective date, but not an effective time, a1 12:01 3.m. on the carlier oft (b) The 90th day afier the
record is filed.

August 3! 2021
Datcd g o »

G 2

Signature of 8 member or authorized represcniztive of a member

Steven R. Robbins, President

Typed or printed name of signee

Filing Fee: $25.00



