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dASL6dN I
TOQ:  Registration Section #2000 -
Division of Corporations LT

THE STATION-WPB, LLC
SUBJECT:

Name of Limited Liabilicy Company

The cnciosed Articles of Amendment and fze(s) ace submittad for filing.

Please return all correspondence concerning this mattcr 1o the following:

DAVID B. NORRIS, ESQ.

~ame of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

FimvCompany

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33208

Ciry/Stare and Zip Code
KD@COHENNCORRIS.COM
E-mall address; [io be used for furure annual report nonieanon)

For further information concerning this maner, please call:

DAVID B. NORRIS 561 §44-3600
az ( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

C $55.00 Filing Fec &
Cerified Copy
{additional copy it enclosed)

T $60.00 Filing Fee,
Cerunicate of Stamus &
Cerificd Copy
(uddivional copy ic enclesec)

= 525.00 Filing Fee [ $30.00 Filing Fee &

Certificare of Starus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, F1 32303
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TO [7 CuLnany = =t
ARTICLES OF ORGAN I1ZATION
OF

THE STATION-WPB, LLC

The Articles of Organization for this Limited Liability Company were &led on 06/03/2019 and assigned
Florida docurnent number L 19000147407 _

This amendment is submitted to amend the following:

A. I amending name, gnter the new name of the limited [iabilitv company here:

THE THIRD RAIL, LLC

The mow name must be disonguishuble aad contain the words “Limited Liability Company,’

"ihe designation “LLC" or the abhj:r.‘-\-iaig"LL.C.”
Ha S L
Enter new principal offices address, if applicable: e ‘% Ly
(Principal office address MUST BE 4 STREET ADDRESS) T
; Tl
[N e =
‘1’: "i s = 3
ST B
Enter new mailing address, if applicable: T ::—t e
=
(Mailing address MAY BE A POST OFFICE BOX) L

8. If amending the registered agent and/or registercd office address on our records, enter the name of the new registercd
agent and/or the new repistered office address here:

Name of New Rceistered Agent:

New Regisiered Office Address:

Enrar Florido streel address

. Florida
City 2ip Code
New Registered Apeat’s Signature, if ehanging Registered Apent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ali statutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as pravided for in Chapter 605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMER = Authorized Mcmber

Title Name
MGR VIATTHEW K. SMITH
AMBR NMATTHEW K. SMITH

T-458

P.04/05

F-431

ﬂZg 7lole 344 28 3

Address

3020 SOUTH DIXIE HIGHWAY

Type of Action

WEST PALM BEACH, FL 33405

3020 SOUTH DIXIE HIGHWAY

WEST PALM BEACH, FL 33305

Oadd

IRemove

JChange

add

JRemove

JChange

Dadd

CRemove

D Change
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D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary,)

e ~a
—= -
e
s~ —1
~—~ 2
= T T 1
RO o s
L s
i
S
i 7
2. o 11
v, ——
Sten /B € i
-.-....l —-‘b.{ ..
F—— R
!'T"j [oa]
(optional)
ing ) Pursuant to 603.0207 (3

E. Effective date, if other than the date of fiding:
(if an cffective date is listed, the date nyust be speeitic and cannot be prior 1o date of filing or more than 90 davs afler 1!
licabie statutory fling requiremens, this date will not be listed as the

Note: If the date inserted in this block does not meet the app
document’s effective date on the Department of State’s recards.

If the record specifies a delaved effective date, burnot an offective time, at 12:01 a.m. on the carlier of: (b) The 90th dey afier the

3020

pignaad of o mightber or authonzed 1cpreseatanve of & membet

record is filed,

Dated

DAVID B. NORRIS, AUTHORIZED REPRESENTATVE

Tvped or p-nynnmc of sigmee

Filing Fee: $25.00



