L/lo 0000 99985

{(Requestor's Name)

{Addiess)

(Address)

(City/StatefZip/Phone #)

[Jrekue [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

300322346243

PSR TE 102000 e dR T

=
o5 o

=8 7

[ ¥4 i

R

me el

— T TR T

JAN 10 208 o, 2O
i U,\
S. YOUNG &7 3



COVER LETTER
Registration Section
Division of Cerporations

Jenniser Guitey Internor Design LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor tiling.

Please retumn all corvespondence concerning this matier to the tollowing:

Jennifer Guttey

Name of Person

FinmeCompany
9317 Chape! Hill Blvd.

vl
1

Address

BN

Bowvinton Beach, FL 33435

] {»!f

1!
1
L

TN

City/State and Zip Code P
helloiislandiimepb.com

o
E-mail address: (to be used for futare annual report notitication)

For turther intormation concermnyg this maiter. please call:

Tennifer Guittey 360l 7091386
at [ y
Name of Person Area Code

Daytime Telephone Nuiber

Enclosed 13 a clieck tor the fallowing anount:
B $25.00 Filing Fee O S30.00 Filing Fee &

0O $55.00 Filing Fee &
Certulicate of Stutus

Cernified Copy

Cadditional copy is enclosed

O 560.00 Filing Fec,
Certiticate of Status &
Certified Copy
(additional copy is enclasedt

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Reutstrasion Seetion Registration Section
Division ot Corporations Division of Corporaiions
IO, Box #1327 Clitfton Building
Tallahassee, FIL 32314

2661 lixecunve Center Circle
Tallzhassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

Jenniter Guftey Interior DPesign LLC

(Name of the Limired Liability Company as it nuw aippears nn our records. )
(A Flornida Limited Tiahility Company)

- . . o . : T - 5120020 .
Mhe Articles of Organization tor this Limited Liabtlity Company were filed on 202016 and assigned
I 099198

Florida document number - 16000099198

This amendment 1s submitted w amend the following:

A. Iamending name. enter the new name of the limited liability company here:

Island Time Palm Beach 11L.C

The new name must be distinguishable and contam the words “Limited Liability Company.”™ the designation “14.C7 or the ubbreviation [ 1.

. . . . - . i “hane | .
Enter new principal offices address, it applicable: 27 Chapel Hidl Blvd

(Principal office address MUST BE A STREET ADDRESS)  Boynton Beuch. F1. 33433

™~
B.

. —
S [o2)
Y
o
~ T
Enter new mailing address, it applicable: 917 Chapel Il Blvd. L
. el B34S ™
(Mailing address MAY BE A POST QFFICE BOX) Hoynton Beack, FL 334 = -
A
T

C o
T 4]
It amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address:

Enter Florida street address

. Florida
Cinve Zip Code
New Registered Agent's Sigmature if changinge Revistered Agent:

[ hereby vecept the appoiniment as registered agent and agree (o acd in this capaci, { further sgree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nie duties, and Fam familicr with and
accept the ehligations of my position as registered agent as provided for in Chapter 603, 1.5, Cr, i this document is

being filed 1o merely reflect a change in the regisiered office address, D herchy confivm thai the limited liabiline
company has heen notifted in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

H Add

O Remaove

O Change
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D, It amending any other information, enter change(s) here: rAitach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
(Iran effective datg is Hsled, the date must be specitic and cannat be priar to date ol fiding o1 mere thar 90 davs atier filing,) Pursuant te 0030207 {3 )by
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records,

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The §0th day after the record is filed.

Dated HDQCQ_AAW 2.l 2019

or or_'@_iuizcd representative ol 4 member

Typed or printed name of signee

Jenniter Guitey
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