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ARTICLES OF AMENDMENT ~ (H120000097769.3)))
TO
ARTICLES OF ORGANIZATION
OF

W NORTH DEVELOPMENT, LLC
[

ame of the Limited Linbilitv Company as it now g

-3
O =
eurs on our records.) =0
[¥; iability Company) L U —
2k —
-
e . L . C e Ly e NE 3 9 =
I'he Articles of Organization for this Limited Liability Company were filed on JUNE 22, 2017 and assigned .-
~ joa]
Florida document number 1.17000135%68
= v
. . | N
Tis amendment is submiticd 1o amend the following: - o
A. Ifamending name, enter the new name of the limited liability company here: s

The new name must be distmguishable and contain the words “Limned Liability Company.” the designation “1.L.C" o1 the abbreviation "L.L.C."

o 1IN N
Enter new principal offices address, if applicable: 385 103TH AVENUE N

(Principad office address MUST BE A STREET ADDRESS) UNIT 10

ROYAL PALM BEACH, FLORIDA 33411

\ . . . 3 10STH AVENUE N
Enter new mailing address, if applicable: 383 TOSTH AVENUE &

(Mailing address MAY BE A POST OFFICE BOX) UNIT 1o

ROYAL PAIM BEACH, FLORIDA 33411

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

Name of New Repstered Agent:

New Repistered Office Address:

Enter FFlapuda streel address

. Florida

Cuy

Zip Code
New Revistered Apgent’s Signature if changing Registered Agent:

i herebv accept the appointment as regisiered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document 1s

being filed to merelv reflect a change i the regisiered office address, [ hereby confirm that the limited liability
companv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent

(L(H 20000097768 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CHRISTINA BAMANN S83 J0STH AVE N UNIT 10 _
= Add
ROYAL PALM BEACH. FLLORIDA 31411
[ORemove
. CiChange
AMBR LAMARQO WATSON 58X 10STH AVE N.UNIT 10 .
O Add
ROYAL PALM BEACH. FLORIDA 3341}
CiRemove
#§ Change
MGR WILLIAM J, WEDGE, ESQ, 12180 SOUTH SHORE BLVD _
Add
SUITE 101A . =
‘B Remog)
. =
WELLINGTON. FLORIDA 33414 =
D Changy
[orp ]
=
Oadd = :

o o
EReny)
1

IChange

Ciadd

D Remove

CChange

ClAdd

TRemove

OChange

{(({H20000097769 3
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D. If amending apy other information, enter change(s) here: (Autach additional sheeis, if necessary.)

i
y 9- udv o0l

i

By Al

|
.
H

E. Effcetive date, if other than the date of filing:

{optional)
document’s e1Tective date on the Department of State’s records.

(If an efMective date is listed, the date must be speci fic and cannot be prior 1o date of tiling or more than 90 days after filing] Pursuast io 605.0207 (3Xb)
Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

record is Gled,

(F the record specilies # delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day ater the
Dated

T
et
/,.—;,./"
4//' A
Signature Tekber ot wuthorsed representaiive of member
e i
L AMALS AT

Typed or piinted name of signee

Filing Fee: 525.00
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