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COVER LETTER
TO:  Registration Seetion
Division of Corporations
ISL.AND BUYERS CLUB, LLC
SUBJECT:
Name of Limited Lishility Company

The enclosed Arvicles of Amendmeat and fee(3) are submitted For Aling,

Please return all correspondence concerning this matter to the following;

PAUL A, KRASKER

Name of Peyson

LAW OFFICE OF PAUL A. KRASKER P.A.

Fim/Compny-
501 SQUTH FLAGLER DRIVE, SUITE 20)
Address

WEST PALM BEACK, P1; 33401
CityState aud Zip Code
PKRASKER@KRASKERLAW.COM
T Eromil addices: (‘w e used Tor fanwe snomal report nolification)

For furttier infénnation concernjrig this matier, pleate call:

PAUL. A, KRASKER 561 515-2929
‘Name-of Person. Area Code Daytime Telephone Nijmbei

Enclosed is.a chack for the following smounl:

@ $25.00Filing Fee  [J$30.00 Filing Fee & 0 $55.00 Filing Fes & [1 $60.00 Filing Fes,
Certificate.of Status Certified Copy Centificate of Status &
{additional copy 1z enclocad)’ Cextified Copy
{additional copy is enclosed)
MAILING ADDRESS: ‘STREET/COURIER ADDRESS:
‘Registeation Section Registration Section
Division of Corporations Divigion of Corporations
P.0, Box 6327 Clifton Building'
Tellahassee, FI2:32314. 2661 Exccutive Centér Cirele
Tallahagsee, ¥L 32301
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ARTICLES OF AMENDMENT 2 -4

TO b6 44 o

ARTICLES OF ORGANIZATION L
OF SLARARE
' R A
ISLAND BUYERS CLUB LLC A
amg of the Limited Lixbild mpa
A Floni ubibity Company
The Articles of Organization for this Limited Liability Company were filed on 312075 and assigned

Florida documant number L15000077465

This amendment is subtnitted to amend the following:

A. [t amending name, enter the nesy name of the limited liability company here:

M.AL. ASSOCIATES LIC ‘
The tiew niwoe must be distinguishable and contiin the words “Limited Lisbikity Company;” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable;
(Mailing address MAY BE A POST OFFICE BOX) —

B. If amsending the registeréd ageni and/or vegistered office address on our records, eater the pame of the megw

xregistered apent and/or the new registered office addyess here:

Enier Florida sireet address

. Florida .
| Oy Zip.Codr

1 hereby accept the. appointment as regisiered agent and agreé 1o act in this capacity. I further agree o comply with the
provisions of all stitites relative to the proper and compléte performance of my duties, and 1 am faiiiliar with mid
accept the obligations of my position as registéved agent a5 provided for in Chapter 605, F.8. Or, if this documen is
being filed to merely veflect.a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change. '

1 Changing Regiotered Azeay, Siguatare of New Reghipred Agent

Page 1 of 3
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If amending Authorized Person(s) autborized to manage, ¢nter (he title, name, and address of each person being added

or removed from our fecords:

MGR= Manager
AMBR = Anthorized Member

Title Name

g

Type of Actlon

I Add

O Remove

[ Change

O add

I3 Change

0 add

_U Remove

0 Changs

Papel of 3
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D. If amending any other information, enter change{s) bere: (d#tach additional sheets, if necessary.)
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E. Effective date, if ofkier than ihe date of filing: (optional)

(Ifam e&‘u:hvcdabc is Yisted, the date murs be specific and cannot b prior mdmofﬁlmgmmomthmsm days aftex filiog ) Pursasint i 605.0207 (3)(b)
Naoté; 1f the date.inger(ed in tris block does not meet the applicable stafidory filing requirements, this date will not be Jisted as the
dotument’s effective date on the Departmont of State’s records:

If the record specifies a delayed efféctive date, but not dn effective time,. at:12:01 a.m. on the earlier of:
(b} The:90th day after the record is filed.

MELISSA A, BROCK, MANAGER.

Typed ntpr&\tﬁdnaﬁ:cofsignm C

Page 3 of 3
Filing Fee:. $25.00
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