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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3492 Legend Club LLC

12/16/20H 5

and assigned

The Articles of Organization for tis Limited Liabilicy Company were filed on

o L150OU206530
Flonda document number

This wmendment is submitied 1w amend the following:

A, [famending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable ind coutain he words “Limiled Liability Company . the designation "LLC ot the sbbieviagon "L L. C.”

Enter new principal offices address, if applicable:

{Principsl offive uditresy MMUST BE A STREXET ADDRESS) =,
] "
=
[ ===}
=

Enter new mailing address, if applicable: o h—

{Mailing addresy ALY BRE A POST OFFICK BON) =
- il
L
= ~t

B. If amending the registered agent and/or vegistered office address on our records, enter the nanfenbf the new registered
agent and/or the new registered office address here: ) =

Namy of New Rewistered Apent,;

New Rewistered Office Address:

Fontvr Mlorda sireet aekdress

. Florida

Crey Zip Coddy

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

T hereby accepn the appomiment us regisicred agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all sieues relative to the praper and complete performance of my dutics, and T am fumiliar with and
aeeept the oblivations of my position as registered agent as provided Jor in Chapter 603, 15, Or, of this document is
heing filed 10 merely reflect o change in the regisiered office address, herchy confirn thar the timired liahility

company has been notificd in weithne of this change.

If Changing Reaisiered Agent, Sienature of New Registered Axent
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If amending Authorized Person(s) authorized to manage, enter the title. namc, and address of each person_being added

or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Address

205 Worth Avenue, Ste. 201-0

Balin Beach, FE2 33481)

205 Worth Avenue, Sic. 201-0

Title Name

MGR Pier 5. Bjorklund
MGR Loretta A. NetT
MGR Jean Neff-Schroeder

Pulm Beach. FL. 33480

205 Warth Avenue, Ste. 201-0

IZalin Beach, FL 33480

Type of Action

A

ORemove

OChange

OJadd

mRemove

OChange

Cladd

= Remove

OChange

JAdd

ORemave

OChange

O Add

ORemave

CiChange

Dr\dd

ORemave

OChange
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D. Ifamending any other information, enter change(s) here: (Aruch additional sheeis, if necessary.)

E. Effective date, if other than the date of Giling: (optional)
(I an cective date is lisied, the dwe must be specilic and canam be pricr o date of (ihng or more than Y0 davs ater tiling.} Pursuant 1o 605.0207 (3Xb)
Nute: 17 the date inserted 1n this bleck does not meet the appheable statutory filing requirements, this date will not be histed as the
document’s effective date un the Department of State’s records.

It the record specities a delayed cffective date, but nat an effective time, ar 1203 a m an the carlicr of* (b} The 2irh day after the

recard 15 filed

Avgust 10 2020

Slgnawre ol a member or awthoriZed representative of 2 member

Dated

Pier S, Bjorklund

Typed or prnted name ol signee

Filing Fee: 825.00



