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COVER LETTER

Registration Section
Division of Corporations

232 Cocoanur, L1
SUBJECT:

Name of' Limbed Liebiliey Company

- enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all cortespondence concerning this matter (o the tollowing:

Paul AL Krnsker

Name o! Person

THE LAW QFFICE OF PAUL AL KRASKER, A,

FrrmiCuompnny

L0115 Forumn Place, 5th Floor

Address

West Palm Beach, FL 33401

\ City/Stake and Zip Code

piraskeridkraskeriaw.com

Femanl address: (o be used for Tuture ansual report notification)
For further information concerning this matter, please call:
Paul Krasker 561 315-2930

il ( )
Name ot Persan Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

W 32300 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O 360.00 Filing Iev,
Certificate of Siatus Certified Copy Certificate of Status &
{additonal copy is enclosed) Certitied Copy

Ladditional copy i3 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Compuorations Division ot Corporations

2.0 Box 6327 Clifton Buiiding

Tailahussee. FL 32314 2661 Executive Center Circle

Tuilohassee, IF1. 32301



ARTICLES OF AMENDMENT
TO T e
ARTICLES OF ORGANIZATION

OF FILED

32 COCOANUT, LLEC 2019 .R5 14 A D EYy

{Nne of the Limited Liability Company as it aow appesrs un gar recoris.)
(A Flennla Limired Tiahility Companyy - .
h . Y s Ty e
SECRUTARY OF STATE

124302018 IALLA["IIRSSC.E- FLDRlDA

and assigned

¢

The Articles ol Organizaiion for this Limited Liability Company were filed un
[ 18000278396

Flonda document number

This amendment s submitted so gmend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Wilkinson Properties, [1LLC

The new name must be distiguishable and contain the words ~Limited Lisbuin Company.” the designation “LLCT er the abbreviaiion 1. 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRISS)

Enter new mailing address, if applicable:

(Muilinng address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address en our records, enter the name uf e new
registered agent and/or the new reeistered office address here:

Name of New Revistered Agent:

New Reaistered Office Address:

Foter Flornda streer address

. Florida
Ciry Zip Codlo

New Registered Agent's Signature, if changing Registered Agent;

Fhereby aceepn the appointment as regisivred agent and agree fo act in thes capaciiv, T further ayree io comphe with the
provisions of alf stetites relative (o the proper avd complele performance of mv duties, cod 1 am famifiae itk and
aceept the ebligations of my posttion as registered agent as provided for in Chaprer 603 F.S Or, i this document is
heing filed 1o morel veflect a change in the regisiered offive address, [hereby confivm thor the timired liabilin
company has been notified inwriting of this change.

if Changing Registered Agent. Sivnature of New Registered Avent

Page 1 of 3



If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGER = Manager
AMBR = Authorized Membher

Title Nume Address Type of Action
O Add

O Remove

O Change

O Add

[ Remove

O Change

@] Add

O Remave

O Change

O Add

O Remove

O Change

O Add

(J Remowve

O Change

O Add

£ Remove

O Change




D. M amending any other information, enter change(s) here: (duach additional sheets. if necessir)

E. Effective date, if other than the date of filing:

(I an elfective date is lisied, the dste must be specific and cannot be prior to date of filing or more than

Nute: the date inseried in this block does not meet the applicable statutory
document’s effective datg on the Department of State's recards.

(optional)
90 davs after filing.) Pursuan: to 605.0207 (3xb)
filing requirements, this date will not be listed as the

If the record specifies a defayed effective date, bu

tnot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated &}’0)/(/

5&0&, Hoadnac LU A nso

Signature nf'a member or authorized representaiive of a mentber

LISA  HasGeid il don/

Typed or printed name 0T signes

Page 3 of 3
Filing Fee: §25.00



Detail by Entity Name
Florida Limnted Liability Company
232 COCOANUT, LLC

Filing Information PP AR

-

Document Number (

FEIEIN Number T
Date Filed 12/0312018
State FL

Status ACTIVE
Principal Address

3301 8. FLAGLER DRIVE

WEST PALM BEACH, FL 33405

Mailing Address

3301 S. FLAGLER DRIVE
WEST PALM BEACH, FL 33405

~—

Registered Agent Name & Address

WILKINSON, LISA
3307 S. FLAGLER DRIVE
WEST PALM BEACH. FL 33405

Autherized Person(s) Detail

Name & Address

Tivte MGR

WILKINSON, LISA

3301 5. FLAGLER DRIVE
WEST PALM BEACH, FL 33405
Title MGR

WILKINSON CHAD

3301 S. FLAGLER DRIVE
WEST PALM BEACH, FL 33405

Annual Reports
Report Year Filed Date

2059 06/17/2019

Docuingnt images

L18000278396

—

/.

_.-Y:L') '-

OG- AUNYAL ACRORT | Viaw magain PDI e

VOG- . ey 1 WVigw mauge o POE (200t

At e At e wi L




