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' COVER LETTER

TO: Registration Section
Division of Corpoerations

FHIIACANA WAY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retern abl correspondence concerning this matter to the following:

Craig 1. Kellev, Esq.

Namwe of Person

Keliey & Fulton, PL

FirnvCompany

1663 Paim Beach Lakes Blvd., Swe 1000

Address

West Palm Beach. FE, 33401

Caty/State amd Zip Coxde

cratg@ kellevlawoflfice.com

E-mail address: (10 be used for future anaual report nonfication)
For further information concerning this matter. please call:
Craig L Ketley 361 491-1200
at { )

Namwe of Person Area Code Davume Telephone Number

Enclosed is a cheek for the following amount;

B 32500 Filing Fee 0 $30.00 Filing Fee & [3 $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificale of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

Gudditionad copy is enclosedt

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

Division of Corporations Division of Corporauons

P.0. Box 6327 Clifion Buiiding

Tallahassee, FIL 32314 2661 Executive Center Cirele

Taliahassee. FLL 32301




ARTICLES OF AMENDMENT
TO - 2

ARTICLES OF ORGANIZATION  Fo .0 S0
OF D

r.

-
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- e L :
2013 Jui -3 PH 3:33
FHOIACANA WAY . LLC
(Name of the Limited Liabiliey Company as it now appears on our. remrds 1. 2 i

(A Florda Lemued Liabibity Company) R Lok

L. it e e

. . - NPT Do C e e - arv 12,2016
Fhe Artickes of Organization for this Limited Liabiliy Company were filed un January 12, 2018

18000012144

and assigned

Florida document number

This amendment 15 submiited 1w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “11LC™ vr the abbreviation "L LC7

Enter new principal offices address, if applicable: 740 Jucana Way

(Principal office address MUST BE A STREET ADDRESS) — Vorth Palm Beach. FL 33408

Enter new mailing address, if applicable: 749 Jacana Way

(Mailine address MAY BE A POST QFFICE BOX) North Palm Beach. Fl. 33408

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

23

revistered avent and/or the new registered office address here:

Nume of New Remstered Avent:

New Reoistered Otfice Address:

Enter Flarido soreer addiess

. Florida
Cuy Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ lrerehy accept the appoiniment as registered agent and agree to act in s capacioe. [ further agree to comply with
provisions of all statutes velarive 1o the proper and complete performance of myv duties, and T am famifiar with and
aceept the obligaiions of my position as regisiercd ugent us provided for in Chapter 603, FL5. or. i this document (s
beinyg filed ro merelv reflect a change in the registered office address, T hereby confirne that the linited labilite
conpany has been notified in writing of this change.

If Changing Registered Agent. Sivnature of New Regsistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being add¢

- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titke Name Address Tvpe of Action
MOR MICHAEL A BOZZUTO 275 SCHOOLHOUSE ROAD
O Add

CHESHIRE. CT 06410
B Remove

O Change

MGR PETER KOHEIER TA0 JACANA WAY
0 Add

Norh Palm Beach. FILL 33408
O Remove

W Clange

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Changae

O add

O Remove

O Change
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D. [f amending any other information. enter change(s) here: (Artuch additional shees, i necessare.)

E. Effcctive date. if other than the date of filing: {optional)
(an effecuve dite is Haeed, the dute must be specitic amd connet be prior v daie of filing or more than 90 days atier Tiling.) Pursuant 1o 683.0207 (3)(b}
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requiremers, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated /V] “ SV . )‘OI 1

Signature of a member or authorized representauve ofa member

Peter Kohler

Fypud ar printed name of signee
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