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ARTICLES OF AMENDMENT
AK L A3 v
HICLES 0 H22000107914 3
ARTICLES OF ORGANIZATION

OF

-

Fourplea Wellington LLC

(>ame of the Limited Liabitity Company as it now a

sears on our records. )
tability Company)

- . . o S L . 25020158
Ihe Articles of Organization for this Limited Liabitity Company were hiled on V6/252015
o 5000110303

Florida document number -1 400110303

and assigned

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

b"":' - ~>
I-en 3
i
! N i =4
Name of New Reeistered Agent: A -
g X -
: - o Lind _
New Reeistered Office Address: e w
ey Floride sreet address ey N
- B BN f:ﬂ L_“ -o O
o - x
CFlorida _ "% oy
. — . e
ity =3 7EIp (.&:S-
. . - . . . =T
New Revistered Aoent’s Sienature, if changing Registered Agent: a

[ hereby aceept the appointment as registered agent and ugree (o act in this capacitv. { further agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager H22000107914 3
AMBR = Authorized Member
Title Name Address Type of Actign
MGR Theodore Konstanlino RG05 MARLAMOOR LANE
Oadd

WEST PALM BEACH. FI. 33412
= Remove

OChange

AMBR Jean Konstantine S905 MARLAMOOR LANE
OAdd

WEST PALM BEACH, FI, 33412
o Remove

OChange

Authorized
Rupresentative Paul T Konstantino OAdd

K Remove

OChange

MGR Paul T Konstantino 8905 Marlamoor Lane X Add

West Palin Beach, FL 33412 CIRemove

OChange

OAdd

ORemove

OChange

O Add

CORemove

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

2. Effective date, if other than the date of filing: (optional)
{11 an effective dute is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 am. on the carlier of: (b)) The Y0th day after the

record s filed.

Dated March |14 L2022
DocuSigred by:
/4 A
\_BQQ\ESA.BBNC-:Q? Swenature ol a member or authorized representative of & membet

Paul T. Kenstanuino, Member

Typed or printed naine of signee
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