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COVER LETTER

TO:  Registration Section
Division of Carporations

FLAGLER HOUSE HOLDINGS LLC

SUBJECT: e e e e o
Name of Limited T .ability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PETER L. BLACKLOCK

* MName of Peryon

FOX ROTHSCHILD LLP

Firm/Company

222 LAKEVIEW AVENUE, SUITE 700

Address
WEST PALM BEACH, FLORIDA 3340)
=5
City/State ond Zip Code =
PBlacklock@foxrothschitd.com — “rﬁ
E-mai] addrcas: (fo be Used for JuNIne anpnual report notifcaton) L e
For further information concerning this matter, please call: ;1"“ < I hw"]
ST L
VANESSA LAGANA 305 442-6544 P
ut ( J e g e
Name of Person Area Code Duytime Telephone Number. ~” !\}
fostiy )
Enclased is a check for the following amount:
B $25.00 Filing Fee. 53000 Filing Fee & . . [1.$55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Swuatus Certified Copy Certificate of Status &
(additional copy in enclosed) Certified Copy

(additdonsi copy 1s snciosed)

STREET/COURTER ANDRESS:
Registration Scction

Division of Corporations

Cliflon Building

2861 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Regastration Scction
Divigion of Corporations
P.O. Box 327
Tallahasses, FL 32314

Fax Audit #H16000169358 3
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TO
ARTICLES OF ORGANIZATION
OF

l LAGLER HOUSE HOLDINGS LLC

The Asticies of Organization for this Limited Liability C‘urnpany were filed on 08/04/2015
Florida docurment number 11500009970

and assigned -

This amendment 3s submitted to amend the following;

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

The new name must be distinguishable and contaio the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “[L.1.C."

Enter new principal offices address, if applicable: -

i -3 A
{Principal office address MUST BE A STREET ADDRESS) L ;”’: e
i &= b
o — erym—
i r . .
O
Enter new mailing address, if applicable: - e i ¢ i
- g
(Maijling address MAY BE A POST OQFFICE BOX) s - M

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

Name of New Registered Agent: CARLENEP. SANTB_S
. New Registered Office Address: | C/0 FOX ROTHSCHILD LLP, 222 LAKEVIEW AVENUE, SUITE 700 -
: T Enter Flarida streat addrecy
WESTPALM BEACH Flarida 33401
City Zip Code

New Registered Agent’s Signature, if changing Hegistered Agent:

lhereby 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 1o the proper and complete performance of my duties, and I am familiar with and. ... S
accept the obligations of my position as regisiered agent as provided for in Chapter 605, £.5. Or, if thix document.is. .

being jlled to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Yonbiwa.__F_ SoTles
19 E haaging Regictored Agen). Jlongiare i Maw }?g‘mgm LA !H
Page 1 of3

Fax Audit #H16000169398 3
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[f amend.ing Authnnzed Person(s] authonved to manage, enter the tile, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

2016-07-14 09:48 55 EDT

“Fax Audit #1116000169398 3"

Title Name Address Type of Action
MGR CLAY H GRUBMAN 403 SEABREEZE AVE,
0 Add
PALM BEACH, FLORIDA 33480
B Remove
- 00 Change
MGR ) CARLENE P, SANTOS PO BOX 2917
: B Add
PALM BEACH, FLORIDA 33480
O Remove
D) Change

O Add

0 Remove

[ Change

oy
<3 Add

L2

Lt
i1
"0 Remove -m

[3 Retove

£l Chunge

O Add

Page 2 of 3

I Remove

O Change

Fax Audit #H16000169398 3
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Fax Audit #H16600169398 3
0. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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. ) :?
- T ( cn
3 oo
oLt e

2 o

Feallil ™)

E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuam 10 605.0207 (3}(b)

Note; If the date inserted in this block does not mee? the applicable starutory nlmg requnemeﬂts this date w:ll not be listed as the
documcm s effective date on the Department. of State’s records.

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

Taly 12 2016
Dated |

-.-——-__,W-u—;.. T .

( 3& B e .

Ggniniors ol & 1teoal*or o ahthi7 e reprise i ve of g member 7T TR

Peter L. Blacklock, Esg., authurized representative of a member

Typed or printed name of sipnee

Page 3 of 3
Fiting Fec: $25.00

Fax Audit #H16000169398 3



