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COVER LETTER

T Registration Section
Division of Corporations

Canibean Luxury Real Estane Development Group LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please retumn all correspondence concerning this maiter to ihe fotlowing:

Jamie Alan Sasson, Esq.

Namce of Person

The Ticktin Law Group. PA

FhindCompany

270 SW O Notura Avenue

Address

Deertield Beach, F1 33431

ClinvrState amd Zip Code

jsasson@@legalbrains.com

E-mail address: (1o be used tor tutuee annual report notitication}

For further information concerning this matier, please call:

Jamice AL Sasson 6! T15-1525
RIg| i
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
B S25.00 Filing Fee 0O $30.00 Fihayg Fee & O $35.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gaddinenal copy is enclosed) Certified Copy
fadditionsl cupy is enclused)
MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carribean Luxury Real Estatwe Development Group, 1.1.C

(Name of the Limited Liability Company as it now sappears on our records. )
(A Flonda Limned Liahility Company)

ey . . - . - . . . oy . . 31-30G-7 C .

e Articles of Organization for this Limited Liability Company were liled on ” 26-2019 and assigned
.- « 117

Florida document number 117000084214

This amendment is submiticd 10 amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "1

" or the abbrevianon “LL.C
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

2
=
{Mailing address MAY BE A POST OFFICE BOX) ~2 =1
Lo
D
o 3‘
1! _ . o ’.1-‘
B. It amending the registered ageat andfor registered office address on our records. ¢nter the fame of-the mewt
recistered aipent and/or the new registered office address here: "

LT e )

Nine of New Regtstered Avent:

New Regstered Office Address:

Enier Florida streer adidress

. Florida

Clity

Zipy Code
New Resistered Avent’s Signature, if changing Registered Apent:

{ herelyv acceept the appointment as registered agent and agree to act in this capacine, | further agree 1o comply with the
provisions of all siaoes refative 1o the proper and complete performunce of nv duties, and Tam familicr with and
aceept the ubligations of my pasition as registered agent as provided for in Chapter 603, £.5. Or, it this document is

being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited fiabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent
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It amending Authorized Person(s) smuthorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Title Name Addryess Tvpe of Action
Robert Fitzpatrick 18-22 Lloyd Strect
MGR
o Add

Manchester, EG M2 3WA-EG

O Remove

O Change

O Add

[ Remuove

O Change

0 Add

0O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D, W amending any other information, enter change(sy here: (drach additional sheets, if necessam:)
Adding Robert Fiizpatrick as MBR

Now will be 2 MBRs: Scan Sullivan and Roberi Frizputrick

E. Effective date. it other than the date of filing: {optional)
(Ifan effective date is Hated. the date must be specitic and cannet be prior w date ot tiling or more than 90 davs aiter filing,) Pusuant o 6050207 (3h)
Note: [f the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
docament's effective date on the Department of Stnie’s records.

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

October 215t 2
Dated

~

SignnWmcmbcr orauthorized representative of a member

Jamic A. Sasson \_/M’ JC 6 {::’-.4

T¥pud or printed name of signee
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Filing Fee: $25.00



