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ARTICLES OF AMENDMENT ({(H16000052817 3)))
TO
ARTICLES OF ORGANIZATION &7
OF
432 MARINER L1LC
o Ifed Liahili i aur records,
rida Limite ity Company
The Articles of Organization for this Limited Liability Company were filed on !0/13/2015 and assigned

Florida document number L15000174340

This amendment is submitied to amend the following:

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

The naw name must be distinguishahle end conmin the words “Limired Liability Corvpany,” the desigaation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Bln e
e Ly ]
i B
o == AR
e R,
Enter uew mailing address, if applicable: ﬁ no-
ailing address MAY BE A POST OFFICE B 2 =
Y o £
2o
arm o
B. If amending the registered agent and/or registered office address on our records, enter>the name of the new
registered agent and/ox the new regiatered office address hera:
Name of New Repgijstered Apent:
New Registered Office Address:
Enter Flarida street address
, Florida
Ciy Zip Clode

New Regi ent’s Signature. if changi jstere t:

I hereby accep! the appoinmment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Ov, if this document is
being filed to mereky reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Sigpagure of New Regpistered Apent
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If smending Authorized Person(s) suthorized to manage, enter the tifle, name, and address of ¢ach person heing added

or removed from our records:

MGR= Manager {((H16000052912 3}))
AMBR = Aunthorized Member : o R
Title Name Address Type of Action
MGR Robert [.. Shapiro 2401 PGA Bivd.
1 Add
Palm Beach Gardens, FL. 33410
i Remove
O Change
MGR Sruart B, Karu 432 Mariner Drive
M Add
Jupiter, FL 33477
O Remove
O Change
0 Add
{J Remove
FEon oo
r"f‘f? C:{Change
s 3.'.: :"‘E el
w5 £y
=l DhAdd e
e ’
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et G:Reunoveﬁ
i ]
o R j

-.1.3.:]3 lj;f‘hangc

DO Add

O Remove

D Change

0 Add

0O Remove

O Change
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D. If amending any ather information, enter change(s) here: (dnfach additional sheets, if necessary,)  (((H1600005 2912°3))

(optional)

E. Effective date, il other than the date of filing:
{If an effective date is listed, the date must be specific and canmat be prior to date of filing or mare than 90 days atter filing.) Pursuant to 6050207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State's records

ig

&
B
13

n

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m..omthe eamer of
—~ ﬁ

(b) The 90|:h day after the record is filed.
Yebruary 29 2016
Dated Y v . Lz
’ Men
g

i St
=5

Sighature of a member or authorized representative of o member

828 1y 1~ yy

Stuart E. Karu
‘Typed or printed name of signee
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