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COVER LETTER
1ey: Registeation Sectivn ;

Division of Corporations

432 MARINER LLC
SUBJECT:

Mune of Lunited Linbility Company

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

Please return all comespondence concerning this mater to the following:

Steven L, Daniels

Name of Perspn

& rnstein & [Lehr LLP

ﬁr_rr-{l.'l-.'.‘umpuny

515 N, Flapler Drive, Suite (40X

Address

West Palm Beacl, FL 33401

' —i'ity."smlc and Aip Code }
SLDANIELS@ARNSTEIN.COM

Ermail udiress: (10 ¢ used [ar [uture snagal repurt oTTICaTion)
Tor funther information concerning this matter, please call:

STHEYEN L. DANIELS

e T
P
[y
sal &31-9800 LE s T
e ). =
e of Puren Arce Code Duseme Telephone Niumber ﬂ '- (tﬂ '{ﬂ
2H -
Enclosed is a check for the following amount: . - ron)
0 $£25.00 filing l'ee 0 530.00 Filing Fec & b $55.00 Filing Fee & 0 $60.90 Filing Fcc,—g:.;”.“.l ‘;*)n
Certificate of Status (entifled Copy Certilicate of Statgssd:  ©
{additinonal copy s encloxed)

Cerlitied Cepy

radgditomal copy 15 enclose 1)

MAILING ADDRESS: STREET/COVRIER ANDRESS:
Regiztralion Section Registration Section

Divisiun of Corpgrations Division of Carparations

PO Rax 6327

Clifon Building
Tulluhassee, F1. 32314

2661 Lixecurive Center Cirele
Tallahassee, F1. 32301

002/005
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZAVION
OF

432 MARJNER e
- Name o1 the Limited Llﬂ\T [

OMDANY ¥S 11 oW apRET DN oUY recurds )
by Comnpuy )

The Articles of Organization for this Limited Liability Company were filed on _l_'f" ”"v""u?

Fiorida document numher l:';?lmn 174340

_and assigned

This amendment is submitted 10 amend the following:

A. Il amending name, cnter the new name of the limited liability company here

{he aew name inust be distingrichable and connin the wards “Linited Liabiliny Coampanry.” the designation “LLLY ur the albreviatinn )L

Enler now principal oftices zddress, if applicable: .
{Priticipal office gddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable; . _—— a—
(Mailing uddress MAY BE A PONT OFFICE ROX) e e .

B. (f amending the registered agent and/or registered office address on our records, enter the narie of the ngw
registered agent and/or the new registered office addregg here:

Name of New Repistered Auvent:

New Registered Office Addresy:

Enter Florida strect addve

Florda i

iy

1 herehy aceept the appointment as registered agent ond agree to act in thiv capacity. I further (Jgrrfs‘"_&) r.um[&b with the
provisions of al stutwies relutive 1o the proper and complete performance of my duties, und I'um fannfmr Wititund
uccepl the ohligations of my position ay registered agent s provided for in Chapter 6035, F.5. ¢ )r if this aocument is
Leing filed to merely refloct o change in the registered office address. 1 herehy confirm that the limited liability
company has been potified 15 writing of this change.

If(‘hmgiug Repistered \eent, Signature of New Registered ;vprent ’
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If amending Authorized Person(s) suthorized (0 manage, enter the title. name, sod address of each persor_ heing added

or reinoved from our recorgs:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR Tammy Karu L) San Marin Way

’alm Beuch Gardens, KL 33418

Typr ul Action

o Hadd

O Remova

O Change

—— ———— -

D J\dkl

O Remove

O Change

(3 .\dd

__O bemove

O Change

O Add

.. Remove

0 hange

O C ange
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0. Hamending any other Information, enter chanpe(s) heve: (itiach wdditionnd shets, if nocessary.)

e — e - —— e - - ——— ——

E. Effective dat, if other than the date of filiny: (optional)
110un ¢ eetive date i3 histed, the dule must e specific and cannot he prior to gae af fliog or mare than 90 days Atter iling, ) Pursuant 1 6050707 (3)(h)
Note: I['the dare inserted in this block does not meet the applicable stnuiory Aling requirgments, this dale will not be listed as the
dacument’s effective date on e Department of Stale's records.

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

o 2017
D.m,d D(M S o
-t
-~
L-..
"'anu:un: ofa mrmhrr n;;un/cd ruprustnlalm --1 anember %" R
1
Steven L, Daniels [
"Yyped or pried name of SEnee - ._j'
e L.
o
(2]
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