anaaidac. 1600005 11:37AM

Divsicn of Corporations No. 0227 7 %

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botton of all pages of the document,

(((H25000096404 3)))

- H250000984043ABGY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To: ’2 E_‘:"
Division of Corporations : .-_13 L
Fax Number : (85@)617-6383 2 - -
S
From;
Account Name  : RABIDEAU KLEIN =2 rj‘
Account Number : 120206908835 PO [V
Phone ! (561)655-6221 ERES
Fax Number : (561)655-3221 - vl
o YEnter the email address for this business entity to be used for future
-—;-_ :é‘é} annual report mailings. Enter only one email address please.®*
& RS gnatl address: GRA EI—Dﬁ\A-%Q/R/‘J B IDE ANLET NG
- P 2
ST | —
- -2t LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
3 WPB RAPALLO 470 LLC
= [Certiticate of Status [T
[@rtiﬁcd Copy H 1
[Page Count I 05
Estimated Charge | s60.00
K. SALY
MAR 17 2003
Electronic Filing Menu

Corporate Filing Menu Help



Mar 14 2825 T1:37AM No 0271
COVER LETTER

TO:  Registration Section
Division of Corporations

WPB RAPALLO 470 LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

GUY RABIDBAU

Name of Person

RABIDEAU KLEIN

Fir/Company

44) ROYAL PALM WAY, SUITE 10!

Address

PALM BEACH, FL 33480

City/State and Zip Code
GRABIDEAU@RABIDEAUKLEIN.COM

E-mail addrcss: (to be used Jor fulure annuel report notification)

For further information concerning this matter, please call:

GARRETT ELLIS s6l 655-6221

at ( )
Name of Person Aren Code Daytime Teleplione Number

Enclosed is a check for the following amount:

7 $25.00 Piling Pee B $30.00 Filing Fec & 0O $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificare of Status Certified Copy Certifteate of Status &
{addilional copy is enclosed) Certificd Copy

(additionnl copy is enclaged)

Mailing Address: Street Addvess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ~ i
TO LE L
ARTICLES OF ORGANIZATION Pipers
OF e ‘.
g "2

WPB RAPALLO 470 LLC

{Name ol the Limited Liabifity C 3 it ngw ARncArs an our records,) Ty
(A Florida Lanuted Liabilicy Company e

The Articles of Organization for this Limited Liability Company were filed on 0r01/2015 and assigned

Florida document number L15000113898

This amendment is submitted to amend the following;

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

WPB RAPALLO 407 LLC

The rew nante must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevialion “L.L.C."

Enter new principal offices nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Maillng adidress 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 registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Fiorida streer address

, Florida
Cry Zip Code

New Registered Agent's Sippature, {f changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacify. I fimther agree to comply with the
provisions of all statwies relative to the proper and complete perforinance of iny duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the linited fiability
company has been notified in veriting of this change.

If Chinnglng Registered Agent, Signaiure of New Reglistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and"address of each person being added
or removed from our records: ! !L E[:
MGR= Mnanager . ,_-‘_?ji |
AMBR = Authorized Member I ,
vy .

fody -

Title Name Address ' o = Typeof Action

(S ]

OAdd

ORemove

OChange

Cladd

CRemove

(CIChange

OAdd

ORemove

CChange

JAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the dete mus| be specilic and cannot be peiar to date of fiting or mose than 99 days afler filing.) Pursuant to §05.0207 (3Xb)
Note: Ifthe date inserted in this black 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 effective time, at 12:0] a.m. on the ¢arlicr of: (b) The 90th day after the
record is filed. '

MARCH 14 2025
Dated Pl )
4 ’ Signatore of & member or auilorized representative 6f o member
GUY RABIDEAU

Typed or printed neme of signee

Filing Fee: $25.00



