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ARTICLES OF AMENDMENT ( &
TO
ARTICLES OF ORGANIZATION

OF

89 MER SOLEIL LLC

The Adicles of Organization for this Limited Liability Company were filed on July 6, 201¥ _and assigned
L18000163850

Florida document sumber

This amendment is submitted 1o umend the following:

A. TFamending name, enter the new name of the limited liability company here: P
., &
-

N
DAY -

Tle new rame must be distinguishable ant camtain the words “Limited Liskility Company," the designation “LLC" or Lh}jbisg@imﬁ?ﬂ TG
== C
Enter new princlpal offices address, if applicable: ':'r.‘ls,’» [ (ﬂ
(TR
(Pringipat office gddress MUST BE A STREET ADDRESS) o g O
e
w  n
VPO
% I ‘:J
-

Enter new mailing address, if applicabie: e seeervenanee

(Maiiing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent andfor registered office address on onr records, enter the name of the new

registered agent apd/or the new registercd office address here:

Name of New Regigtered Agent: . -

New Registered Office Address:

Entar Fipeida stree! address

, Florida
Ly Zip Code

New Repiyiered Agent's Signature, {f chiunging Repistered Agent:

! hereby aceept ike uppointmen: as registered agent and agree 1o act in this capacity, [ further agree 1o coniply with the
provisions of all staties relaiive o the proper and complete performance of my duties, and [ am fumiliar with ond
accep! the obligations of my position as registered agent us provided for in Chapter 605, F.S Or, if this document is
being jiled tc merely roflect a change in the registered office addrers, | hereby confirm that the limited linkility
compuarty has been noiified in writing of this change.

— {L{HI80C0200284 3}1))
IT Changing Registered Agent, Signnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
@r removed from oyr records:

MGR = Manager
ANMBIU = Authorized Member

Title Name Address Tvpe of Action

MGR John Chenciner 24850 0ld 41 Rond, Ste. 10
0O Add

Bygita Springs FL 34135
[J Remove

& Chaage

. U Add

0 Remove

T Chunge

-

N , 0 Add 5

-
. 0.0 Remove
—:::f‘-‘
O, -\

(';’j‘[‘} % Chal?

wr o M

0 Remove

£} Change

e " : . 1 Add

O Remove

OO Change
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D. Ifamending any other information, enter change(s) here: Zdnach additional sheets, if necessary

A
T ;:"1:9—
2N,
AN ?
2 f-y -
e
Al
a2
A=
T A
ERS
ke 2
E. ERective dite, if other than the date of {iling: {optional)

(if s cffcctive date is listed, the date must be specific and cumot be prior i daze of filing or more than 90 deyvy after filing.) Pursumt to 605.0207 (3XL)
Note; 1f the date inserted in this block does sot meet the applicuble statatory {iling requirements, this dete will not be lisied a3 the
document's effective dete on the Depariment of Siate's records.

If the recorg specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:
{b)Y The 90th day after the record is filed.

Fa
(\
}

Curclyn Pierce, Authorized Representative

Tuly 1O
Dated

Typed oz profted name ol signes

H1 2
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Filing Fee: $25.00



