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I1:16am  Frea-
COVER LETTER
TO: Registration Sectlon
Division of Corporuiions
WHY KNOT KEY WEST, LLC
SUBJECT:

Manie of Limeted Lizbility Company - --

The enclosed Articles 0t Amendment and fee(s) wre submitted for filing,

Please raturn 2]l comespondence concerning this matter to the following:

KARIN DRAKAS PARALEGAL

COHEN NQRRIS ET AL,

Name of Person

Firm/Cempuny

T12 U8 HIGHWAY ONE, SUITE 400

Adilress

NORTH PALM BEACH, FL 33408

LALA.YOUNG@ATT.NET

City/Suate wnd Zip Coc'e

E-mail sddress: {to be used for Fiture annuel report notification)

_For Aurther information concemning this matler, please calk

KARIN DRAKAS

551
at(

544-3600
)

Name of Persan

Enclosed is 2 cheek for the following amount;

£3 $30.00 Filing Fee &
Cenificate of Sustus

W $25.00 Filicg Fez

MAJLING ADDRESS:
Registration Section
Bivision of Corporations
P.Q. Bux 6317
Tallakassee, FL 32314

Area Cade

0 $55.00 Filing Fec &
Certified Copy
fadtition| copy i ensloscd)

Daytime Telephone Number

0 360.00 Filing Fee,
Certificate of Status &

Certified Copy
[acditional copy is enviased)

STREET/COURIER ADDRESS:
Reyisiration Section

. Divigion of Corporations

“Clifte~ Suilding

2661 Faecutive Center Cirvle
Talinhassee, FL 32301
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118086 /6/84/3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WHY FNOT XKEY WEST, LLC
(Namc of the EImitee [labilits Cnmsln; 2§ it pave spgeacy ppy our recordy)
1A Flonds Lanitad Liadnity Company)
Thae Articles of Orgunization for this Limited Liability Company were ﬁln‘l on MARCH 32,2018 and assigned
Flotida document aunber __L18000063622 - r' ¥
This arnendment is submitied to amend the followirg

A. If amending name, enter the new name of the lnited labilkty company here

The acw asme mus! be distinguashanle and conmin the wards “Limited Liability Company
Enter new principal oflices address, If applicable
rinei ¢ gddl

he dzsignetion *LLC™ ur the abbreviaion "L.L.C7
MUST BE A

REET ADDRESS

Enter new mailing address, if applicable

(Mailing cddress MAY BE A POST OFFICE BOX)

Q

® =4

P

B. If amending the reglstered agent andlor registered office address on gur records, gnier the nzme of 15K newS o
registered agent and/ur the new repistered offiee addreys here: )-;'6 g‘:‘..ﬂ_‘
[ ] ﬂ‘t;_—
y e g=h
Name of New Repisizred Apept: LORI YOUNG QD [

" - Z 3.

‘v Registered Office Address: 1503 JUNQ [SLES BOLLEVART o =<

Sater Floekda prvvr udidrens - 1:1‘9‘

NORTH PALM BEACH‘
Mew Replstered Apent's Signature if chanping Repisiered Agent

- o
. Florida 32308 -
Cu'y

n
aly

Zip Code
Fherelye accepi the appoiniment as registered agent und agree o cct in this cupacity. | further agree tu comply with the
provisions of all starutes reluiive (o the proper and complele pecformance uf my duties. and { am familar with and

reept the chiigailuns uf my pusitivn as registered ugent as provided for v Chapter U5, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office adddrese.i hereby confiri that the limited labitity
compary has been norified in writing of this change

f%ﬂ\ V}m
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If zmending Autharized Person(s) zutharized to manape, gnter the title, name, and address ot ench person _being added
or removed {rom our recnrds:

MQCR = Maoaper
AMBR = Authorized Momber

Title Name Address Type of Action
O Add
O Remove
O Change
0 Add
O Remave
0O Change
i 0 Add
- O Remove
0O Change
O Add
3 Remove
O Chacee
C Add
0 Remove
=
3 =
OChange @0
= =
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T-53§

P 05/05

F-T€1

H-156C0 161 £9; 3

D. If smending any other infarmartion, enter change(s) here: (Attach additionul sheets. if necessary.)

o

E. Effective date, f other thaa the date of filing:

{optional}

(!F an efeczive daie s listed, tha date must be specific and cannet be pricr to daze of filing or more than 90 days after filing ) Puncant w $05,0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable starsiery fline requitements, this dsle will oot be lisied as the

docurent’s effective date on the Departnient of Sute’s recorils” -

if the recorz specifies a delayed effective date, but not ar effactive time, at 12:01 a.m. on the earlier of:

() The 30th day after the record is fled,

Dated O) ( 9\&7 % ! E!i. ...... .

A y -

1

N by —
£ enldlive ST treon basr

LORI YOUNG, MANAGER

Tymed ur praniec arme of signew

Page Yol 3
Filing Fee: §25,00
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