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. - COVER LETTER

T Registration Section
Division of Corporuations

SUBJECT: ‘ 5 h?q B; Q‘ VO U DW Ve / LLC

Name of Limited Ligbility Company

The enclased Articles of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Rachel Kexyvotia

Name of Person

Dreamstor Custorm tromer

Firm/Company

12401 US Mghwauy |\, # 2

Jung Beach, FL 33408

City/State and Zip Code

ol | (@ e tal FL . CanN

E-mail address: (to be used for futare annoal report nonfication)

tFor further information concerning this matter, please catl:

Rocchel R xvoth LBul, 99-1117

MName of Person Aren Code Davtune Telephone Number
Enclosed is a check for the following amount:
>.‘<525.ﬂﬂ Filing Fee O 830,00 Filing Fee & O 835,00 Filing Fee & 1 S60.00 Filing Fee,
- Certificate of Status Certified Copy Centificate of Sutus &

Gdditional copy is enclused) Certified Copy

Laddlitional copry s enclosed)

Mailing Address: Street Address:
Registration Scction

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroc Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 b o S
12643 Rivoli Dvive, LLC
(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limned TiabiTny Company)

; . . . . C - . . ™ g - .
The Anicles of Orgamization for this Limited Liabtlny Company were filed on U1 ! C { I 2. O [ 8 and assigned
7

Fiorda document number L— I % O O Dl {‘0 6 “0 (p’ O

This wmendiment is subnutied 1o wmend the totlowing:

AL Tfamending name. enter the new name of the limited Bability company here:

Frenchmanls Creek Propevhes, LLC,

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1C™ ar the abbreviation “L1..C.°

Enter new principal offices address, if applicable: | 56‘ 0 | US- th | Iy C{_,t,{ one.

-
{Principal office address MUST BE A STREET ADDRESS) Sudte 2
Juno Beach, FL 33408

Enter new mailing address, if applicable: l 36( D l J g [’hﬂm VV’{?U/\ 0) 4V
{(Maiting address MAY BE A POST OFFICE BOX) (.s"UbUt& 2

Juwne Beacd, B 33408

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

Name of New Revistered Avent:

New Reeistered Ofhee Address:

Enter Floridu strecr address

. Florida
Ciny Zip Codvr

New Hepistered AgenCs Signature, if changing Registered Agent:

Fhereby aceept the appobiiment as registered agent and agree 1o act in this capacity. 1 further agree to comphy with the
provisions of all states velarive to the proper and complete performance of my duties. and Ian familiar with and
accept the obligations of my position us registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiored office address, [ hereby confirm that the linied liabilin
company has heen notificd in swriting of this change.

If Changing Registered Agent. Signuafure of New Registered Agent




'If amending . Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

OAdd

CiRemuove

OChange

ClAdd

ORemove

D Change

Ol Add

ORemove

ClChange

CiAdd

ORemuove

OChange

OAdd

ORemeve

O Change

OAdd

CiRemove

B Change




D. If amending any other information, enter change(s) here: (Amach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 davs alter Bling, ) Pursuant w 6050207 (b)Y
Note: 1tthe date insersed in this bluck does not meet the applicable stututory filing reguirements, this date will not be listed
decument™s effective dute an the Departiment of State's records.

as the

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of (hy  The ©0th day after the

record is filed.

Dated M US’;' l Lﬂ o 202 I

= Signaturd of 1 membBTt or auihorized representative of & member

ScoH Handles

Typed or printed name of signev




