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COVER LETTER

o Registration Section
Division of Corporations

ISEANDS FOREVER MANAGEMENT, LLC
SUBIECT:

Name ol Limited Liabilin Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return wll vorrespoadence concening this matter 1o the fedluwing:

CHARLES L STARR

Name of Person

INLANDS FOREVER MANAGEMENT, 1LC

FirmidCampuany

1626 RINGLING BLVD. 8TE 500

Address

SARASOTA, FE 34230

Cits/State and Zip Code
LSTARRE@RIA .COM

E-mmil address: (10 be used for future annal report nolilcation)

For further iformation concerning this matter., please call:

KAROILINA WIECZOREK 94 387-1200
at | }
Nume of Person Argit Lotle Dasytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

B S25.00 Filing Fee 0 5320.00 Filing Fee & D S33.00 Filing Fee & L3 S00.00 Filing Fee.
Certificawe of Status Centitied Copy Certificate of Status &
daddinonal copy s caclosed) Certified C()p}'

Gehhitional copy s enclosed )

MAILING ADDRESS; STREEF/COURIER ADDRESS:
Registration Section Reuistration Section

Division of Carporations Diviston of Corporations

PO ox 6327 Clilten Building

Tubllahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FI, 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLANDS FOREVER MANAGEMENT, LLLC

(Name of the Limited Linbility Company as it now appearss on our records.)
(A Flonda Limied Tabiliy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 6/3719 and assigned

.. 9
Flonda document number 119000146028

This amendment is submitied to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designaton “LECT or the abhbreviation gL 7

rew
s

Enter new principal offices address, if applicable: = L:‘-'_ '1:.
(Principal office address MUST BE A STREET ADDRESS) L) ]—"_;
: ~ -
S~
Eater new mailing address, if applicable: At ~3
(Mailing address MAY BE A POST OFFICE BOX) = -

B. If amending the registered agent and/or registered office address

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

Name of Noew Registered Aventi:

New Registered Otfice Address:

Ernter Flovida simvet anledress

. Florida
{ity Lip Code

New Registered Agent’s Signature, if chaneing Registered Aypent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacine 1 further agree to comply with
provisions of all statuies relative o the proper and complete performance of my: duties, and T am familiar with and
aceept the obligations of my position us registercd agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm tha the limired liability
compeany has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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;i amending Authorized Person(s) authorized to manage, enter the titke and address of cach person_being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Karolina Wiecrorek 1626 RINGLING BLVD, STE 300
B Add

SARASOTA, FLL 34236
[J Remave

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remeve

O Change

[ Add

O Remove

03 Change

{0 Add

O Remove

O Change
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F. Effective date. if other than the date of filing: (nptional)
Han eftective date is Listed. the date must be specitic and cannot be prios o duge of filing or maore than 940 days 2fier Gling.) Peestann o 603 08207 3y
Note: Ithe date inserted in this block does not meel the applicable statutory filing requivenents, this date will not be listed as the
document’s effeetive date on the Department of Stue’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.

June. 21 2019

(o SR

=Mhaiure of a member o autherieed represeatative ol 4 member

Dated

CHARLES 1. STARR

T'yped or printed name of signee
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Filing Fee: $25.00



