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COVER LETTER

TO: Registration Scetion
Division of Corporations

125 WORTH PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) ars submitted for filing,

Please retum all correspondence conceming this matter to the following:

ANDREA MURPHY

Nome of Person

LAW QFFICE OF PAUL A. KRASKER, P.A,

FimvCoimpeny
1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH, FL 13401

City/State ond Zip Cotle
cody@frisbicgroup.com

E-maT nadrosy: (1o be wsed for Tuture anual repor noiification’)
For further information concerning this ratter, pieasc call:

ANDREA MURPHY {56! 515-4722
at )

Name of Person Area Code Doytime Telephone Numbser

Enclosed is a check for the following amount:

[J %2500 Filing Fre 0 $30.00 Filing Pee & 3 $55.00 Filing Fae & & $60.00 Filing Fea,
Centificate of Status Certified Copy Cenificate of Status &
{ndditional copy |5 caclosed) Ceriified Copy

{additionnl copy is enclead)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpornticns

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executiva Conter Circle

Tallabhassee, FL 32301

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

125 WORTH PARTNERS LLC

e of the [ iability Cnn Tt now sppe
ondz Limlig ability Lompany)

82172017

The Articies of Organization for this Limited Liability Company were filed on and assigned

L7000178147

Floride document number

This amendment is submitied to amend the following;

A. f amending name, enter the new pame of the limjted linblltv company here:

The rrew name mus be distinguishable nnd contnin the words “Limited Liobitity Company,” the designation *LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Principal office addrass M RESS,
—
oo
Enter new mailing address, if applicable: ;
_. ZZ T -
ailing addr ¥ BE A PQST QFFICE BO B .
) \ v
L B
. i — .'j
B. If amcnding the registered ngent and/or registered offlce rddrest on our records, enter the name g§f-the new
registe) ent and/or w reglstered office address herg: ' 0
. -
- et}
Na ew Registe ent:
New Registersd Office Address: 125 WORTH AVENUE, SUITE 112
Eriter Florida street address
PALM BEACH Florida 313480
City Zip Cods
Ney ed Agent's 5i re, lf changin tered ;

1 hereby accept the appolninem as registered agen! and agree 1o aci in this capacirty. ! further agres io comply with the
provisions of ali statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F. .S, Or, If this document is
being filed to merely reflect a change in ihe regisiered office address, 1 hereby confirm that the limited liability
company has been notified in veriting of this change.

Ir Changing Registered Agent, Signature of N Heglitered Aggnt
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If sinending Authorized Person{s) anthorized to manage, enter the Gtle, name, and adgdress of each person being added

or_removed from o records

MGR = Manager
AMBR = Authorized Member

Titie Nameg

AR CObY CROWELL

Addrcss
439 WORTH AVENUE

Type of Action

C Add

ROBERT FRISBIE, IR.

MGR

PALM BEACH, FL 33480

& Remove

O Change

439 WORTH AVENUE

0 Add

PALM BEACH, FL 33480

m Ramove

O Clange

gg\dd

o li:elnovéﬁ .
vy
‘0 Chenge

=
=

.0 Addz>

—_—
P

Yo [oa]
O Remove

O Change

O Add

O Remove

O Change

O Add

[} Remopve

O Change
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D. If minending any other Information, enter chaage(s) kere: (Atioch odditfonal sheets. if necessary.)

E. Effective date, If other than the date of filing: (optonal}
{1fan effsctive date Is Hsted, the deto must ba specific tmd eannol be prier lo deie of filing or more tian 90 days afer filing ) Pursuant to 605.0207 (3)(b}

Note; 1f the date inserted in this block does not meet the enplicable sintutory filing requirements, this date will not be listed a8 the
document's affective date on the Department of Stale's records.

It the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earler of:
{b) The 90th day after the record Is flled.

Dated Seplomber 5 é/, ’ 018
/// Signmture of v member of auihorized represcralive of 6 member
1.R.SCHUBLE
Typed or printed name af signee
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