A T

11/2¢/20284  02:23 PM T0:18506176383 FROK: 9542108885

PO PR T W

PR R R

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000389204 3)))

H2400038$2043ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)617-6383

Fram:
! BERGER SINGERMAN LLP, FT.LAUDERDALE

Account Name
Account Number : 128028862154

Phone : (954)712-5119
Fax Number : (954)523-2872 ~
£3
**Enter the email address for this business entity tc be used for future =
annual report mailings. Enter only one email address please,®** . &g ;
Email Address: jfafone@protonmail.com : P,
e Y
E N T L L T ERTaErT) L E TR .——--;/Ii —--;__-u D
i no
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ' 37 o
JAYBIRD PROPERTY DEVELOPMENT LLC A=
Certificate of Status 0
ICertified Copy | 1
Page Count [ 03 ]
Estimated Charge $55.00 |
i
i
S T. LEmigyx
Lo
" Electrpnic Filing Menu  Corporate Filing Menu Help NOV 2 5 2024
' -- Sl
- AT

'

3

™



11/28/2024 d2:23 P TO:18506176383 [FROK:9542100885 Page: 2

doat st Sl PR ] R R R [N R R - [ I W a—

Docusign Envelope ID: 30B8D48A-0382-4F46-370E-CDCIEBOT7263

{{(H24000388204 2))) ARTICLES OF A]V[ENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JAYBIRD PROPERTY DEVELOPMENTLLC
(N jmited Liability Company agitn ds.
(A Florida Limi iy Compaay)

The Articles of Organization for this Liraited Liability Company were filed on D¢cember 20, 2018
Florida document number ©18000291950

and assigned

This amendment is submitted to amend the following:

A. Ifamendiog name, gnter the new name of the limited linbility company here:

The new name must be distinguishable and comiain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 604 Banyan Trail
Principal office address | ASTREET ADDRESS) ~ Box #810136

Boca Raton, FL 33481

Enter new mailing address, if applicable: 604 Banyan Truil
| 2
(Maiting address MAY BE A POST OFFICE BOX) Box # 810156 =
Bora Raton, FL 33481 e
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw'r eglstcrcd
agent and/or the pew registered office address here: PS> I I
= O
U .tf\-_j s
lamie of New Registered Agent: Joseph J. Fafone TR
=1 —_—
New Registered Office Address: 604 Banyan Trail, Box # 810156
Enter Fiorida street addrass
Boca Raton _ Florida 13481
City Zip Code
ew Regis 's Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Jgned by:

Jospl 4. Fafour

TBICAALBTHAAALS

If Changlng Registered Agent, Signature of New Registered

(((H24000335204 3)))
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uthorized Person(s) anthorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Addyess

604 Banyan Trail

Type of Actign

= Add

Title Name
MGR Joseph I. Fafone
AMBR Bridgere Caporaso

Box # 810156

ORemove

Boca Raton, FL 33481

OChange

4160 NW st Avenue

JAdd

Boca Raton, F1. 33431

B Remove

CIChange

JAdd

{OJRemove

OChange

OAdd

TIRemove

T Change

JAdd

ORemove

TChange

OAdd

CRemnve

OChange

(((H24000389204 3)))
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessany.)

E. Effective date, if other than the date of fiting: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o §05.0207 (3)(b}
Note: If the date ins¢rted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effective datc on the Department of State's records.

If the record specifies a celayed effective date, but not ap effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day zfter the
recard is filed.

November 22 2024
Sidnedy:

Josvpls 3, Fafone

TEICRA4ETELAASS..
Signature of 2 member or sutherized representative of a member

Dated

Josephi J. Fafone, Manager

Typed or printed rame of signee

Filing Fee: $25.00 ({(H24000389204 3))



