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COVER LETTER -

TO: Regismration Section
Division of Corporations

400 NC WPB, LLC
SUBJECT:

Name of Limited Lisbility Company

The encloscd Articles of Amendmery and fee(s) are submirted for filing.

Please return all corzespondence concerning this maller (o the following:

GREGORY R. COHEN, ESC.

Name of Pcrson

COMEN NORRIS ET AL.

Fim/Company

712 U.5. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Srate and Zip Code
GRC@FCOHENLAW.COM

E-mail adercss: (1o be used for future annual teport notificaton)

For further information concerning this matier, plezse call:

GREGORY R. COHEN (561 844-3600
at )
Nuomne of Persor Area Code Daytime Telephare Number

Enclostd is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cernificate of Starus Certified Copy Certificate 0f Siatus &
(acklitional copy i1 €ncioscd) Certified Copy

(additionnl copy is eovked)

NMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registzation Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuzive Center Circly

Tallahassee, FL 32301

F-403
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

400 NC WPB, LLC

{INama ot the Limited L“’"“EF{ ggﬂéganv a5 It now appeart on our records.)
O st 1zbllity Company

05/09/2018

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document nwmnber L18000112724

This amendment is submitted to amer.d the following:

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

The gew name must 2e distinguishable and contaia the words “Limited Liability Company,” the designation "LLC" or the abbrengs:'on “LL.C"
e

Enter new principal offices address, if applicable: Pl

(Principal office aditress MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer addresy

, Florida
Cuy Zip Code

New Repistered Arent’s Signarure, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o aclin this capacity. I further agree 10 comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby carfirm that the limited liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signarure of New Registered Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person belng anaea

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Actign
MGR JOAKIM MORTENSEN 400 N. Congress Avenua
0 Adg
West Paim Beach, FL 33401
W Remove
O Change
MGR Calidus Office Heldings I, LLC 1555 Paim Beach Lakes Bivd.
- W Add
Suite 1520
O Remove
west Paim Beach, FL 33481
O Change
MBR Calidus Office Moldings 11, LLC 1555 Palm Beach Lakes Blvd.
- m Add
Suite 1520
O Remove
west Palm Beach, FL 33401
0O Change
MGR Culidus Office, LLCT 1555 Palm Beach Lakes Blve.
w Add
Suite 1520
West Paim Beach, FL 33401
MBR North Congress Invesiment LLC 1555 Palm Beach Lakes Blvc.

Suite 1100 %
West Palm Beach, FL 33401 <l N
! tﬂ:hnnge
O Add
C Remove
0 Change

Page 2 of 3
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D. Lf amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

F. Effective date, if ather than the date of filing: {optional)
ust be specific and cannot be pricr o cate of filing o mare than 90 days after Gling.) Pursuant o 6035.0207 (3)(b)

(If an efective date is listed, the dare o
Note: [f1he date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document's effective date on the Department of Sate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
(h) The 90th day after the record is fited,

Dated g/ 74 ) 2018

Signatnie of, Tauthorized representative of a member

G,‘”&ﬂ,or-« ﬂ Cahon

Twpkd or pristed name ot signee

Page 3 of 3
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