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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPINE BEACH LLC

Mame gf the Limited Liohllfty Compuny ny it now sppedrs op our regocds.
{A Yionds hmileé Uiability Company)

The Articles of QOrganization for this Limited Liability Company were filed on March 15, 2017
Flarida document mumber 117000059332

and assigned

This amendment is submitted to amend the following:

A. If amending uame, enter the new name of the limited linhility company here:

The new oome must be distinguishablc and contain the words “Limited Liability Company,” the desiznation “LLC" or the abbrevintion ”1.<’L_,.EI.“

—
.., = .
Enter new principsi offices address, if applicable: P Y
w0
(Principal effice address MUST BE A STREET ADDRESS) P e ":'_,_
L 1 .'.‘
-~ M
e
LE O
Enter new muiling address, if applicable: —
{Mailing address MAY BE A POST OFFICE BOA) ;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered npent and/or the new repistered office address here:

MName of New Registered Agent:

New Registered Office Address:

Enter Floridu streei address

, Florida
City Zip Code

New Repistered Agent's Signature, il chonging Repistered Agent:

L]
[ hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull staiutes relative to the proper and complete performarice of my dulies, and { am familiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Apent, Sigauture of New Replsiered Agent

+
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or removed from our records:

If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of cach person heing added

MGR = danager
AMBR = Autherized Memboer
Title Name Address Type of Action
AMBR David Abramson 2000 South Ocenn Blvd, Apt. 1075
O Add
Pulny Beach, Flornida 33480
W Rewove
U Change
AMBR Karen Abramson 2000 South Cccan Blvd, Apt. 1078
0 Add
Palm Beach, Flonda 33480
® Remove
3 Change
AMBR David Abramson Insurance Trusl 2000 South Ocean Hivd, ApL 1078
H Add
Palm Beach, Flondas 33480
. O Remove
0 Change
AMBR Karen Abremson 2017 Trust 2000 Sauth Ocean Blvd, Apt. 1075
= Add
Pulm Beach, Flonda 33480
T Remove
' O Change
0 Add
Lo
‘g —3
e Y fow] =
0 Remove & & ! ‘.
1 e
1 Change L2 t
- I
: X —" '}
O} Add - ...
T .
O Remove S
[ Change
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D. If amending any other information, enter change(s) here: (dnach udditional sheeis, if necessary.)

Ee
“r
T 2
-'::3 L84
T
- o2
-
. -
-
L e
F. Effective date, if other than the date of filing: (nption:d)
{1f an cffective date is listed, the duie must be specific and canant be prior 1o date of fiting or more than 90 days afier filing.) Pursunni to 605.0207 (3x(b)
Note: 15 the dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective datc on the Deperiment of State's records.
If the recora specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled.
Daled 5) // 7 / / 7 .

Duvid Abramson

Uignarare of 3 member or suthonized represcutative of & member

Typed or pntitad name of signce

Page 3 of 3

Filing Fee: $25.00

&

\"\ -



