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COVER LETTER

TO: Registratinn Sectinn
Bivision of Carporatiens Y

FLORIDA ASSET DEVELUPMENT, LLC
SUBJECT:

wanw of Limited Liskilin Coorpany

Fhe cnclosed Articles of Amendment und fee(sy arc submined for filing.

Please return ¢!l corvespunderce coneerning this matter w the foHowing:

PAUL ALKRASKER, ESQUIRE

Nanx of Person

THE LAW OFFICE OF PAUL AL KRASKEK, P.A.

FirmeCompany

1615 FORUM PLACE, STH FLOOR

Addicss

WEST PALM BREACH. FL 3340

CiiwsSture and Zip Code
PRRASKTERGKRASKERLAW.COM

T-mayf address: (10 be waed tor funwre annual r2por notiticaiiont

For turther intormatien concerning thas imatter, plaase call:

ANDREA MURPHY SNOWDEN ial 5154722
atq )
Nane of Person Arey Coxde Davtine Triephane Nnnher

Enclosed is a chech for the foilowing emourt:
B

= 2500 Fiting Fee T3 $30,00 Filing Fee & 1 433,00 Fiting Fee & O £60.00 Filing Fee.
Centificate of Status Centificd Copy Certificate of Sizlus &
{addiuoral eupy is exclosed) Centitied Copy

(additienal topy & enclotal

Mailing Address: Sircet Adidress:

Registration Section Registration Section

Division of Corporations Mvision of Caorporatiens

PO, Boxs 6327 The Centre of Tallahasser
Tallahassee, FL. 323 14 2415 N Monroe Street, Suite §10

-y

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,
OF X

™o

[
vt

2

N3

FLORIDA ASSET DEVELOPMENT, LI.C

tName of the Linied Liability Company us il non_appears on our records)

. ' . . - . o e La- 4 2. :i019
I'he Anicles of Organization for this Limited Liabilnty Campany were filed on APRIL 23, 201

Florida cocument nuiber 19000110483

This amendment 5 submitted o amend the following:

A. If amending came, enter the new name of the limited liability company here:

and assigned

P.003/005

The now nani st be distinguishable and comain e words ~Limind Liability Company.” the dessgnation "LLC™ or the abbreviation=1.1,.C."

Enter new principal offices address, if applicabie:

{Principal office addreys MUST BE A STREET ADDRESS)

Erter new mailing address, it applicable:

{Muiting address MAY BE A POST QFFICE BOX)

B. Humending the registered agent and/or registered office addvess on our records, enter the name of the new resistered '

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered QiTice Adgress:

Faer Floride street cedress

. Florida

Citv

wew Registered Agent’s Signuture, ifchanpging Registered Agent:

Fp Cade

f hereby accept ihe uppoiniment as regisiered ageni and agree (o act in thiv capacivy. { further agree 10 comply with the

provixions of all statutes relative o the proper and complete performance of mv duties. and § am familiar with and
accept the obligations of my position us registered agent us pravided for in Chaprer 603, F.S. Ov. if this decumen is

heing filed 10 merely reflect a chunge in the regisiered office address, hereby confirm that the limited liebiliny

company has heen notified in writing of this change.

If Changing Registered A gent, Signature of New Registered Agent

[ — ~ N Yy &
YMIoosn o0 YIS
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(L AMenuIng AGUOIELLS CersLIy ) duLNUT ey W anage, enter the title, name, and address of each person _being added

uvr remaoved from our records:

‘n:.;ﬂ ) —
MGR = Manager Eid JL 7 P,I, I2: o
AMBR = Authorized Member =ta 2

Title Ndime Address Tvpe of Action

MGR CARTLER PO TASH 1615 FORUNM PLACE STH FLOOR
OAda

WEST PALM BEACH
B Remuve

CChange

MGR NORTII OCEAN GROUP LLC, 1900 GLADRES ROAD, SUITE 306-30
L EAdd

BOCA RATON,FL 3343
(JRemuve

OChange

OAdd

IRemove

OChange

:‘r\dd

JRetuse

TiChange

:.‘:\(]d

CReimgve

JChange

— :\d\j

CIemove

hanee

\IJ} :-;2 ‘D I fras u C’}— _}’ r:-l 5
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D. Ifamending any other informanon, enter change(s) here: (dnach additional sheets. if necessary.) H22

E. Effective date, if other than the date of filing: {optional)
([7 an effective date i listed, the dale must be specitiz and cannet be prior to deve of tiling or more than %0 davs afier liling ) Pucsoant i 6030207 (35b)
Note: |f Uiz date inserted in this block dovs rot meet the applicabie statutory filing requirements, this date will not he lisizd a<the
document’s etlzctive date on the Department ol Staie’s records.

I1 the recerd speeitics a delas ed etfeetive dale, but pol an elleetive timz, ot 12:01 aan. on the carlier of: (b)) The 90t day after the
record is fled.

€/3/2020
Dated 73/ .

DocuSgned ty;

C‘J Wal Cu [';\ *‘v\r—"'
Swaeure of a metber e aptborisghcpresentative ol a wember

Carter A. Pottash

Typed or printed nume of signee

$12 000D 30253255

Filing Fee: $15.00



