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TO
ARTICLES OF ORGANIZATION
OF <

13632 YARMOUTH COURT A, L.L.C.
(Nujpe of the Limigﬁg Li:TEﬂ'iq Cnmﬁgr :33 it naw appeury on our recorgs.)
onda Lim:1 abinty Lompany

The Articles of Organization for this Limited Liability Company were filed on 27/99/2019
Florida document number L19900177267

and assigned

This atnendment is submitted to amend the following:

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

The nzw name must be distinguishable and conlain the words “Limited Lizbility Company,” the designution “LLC" or the akbrevinion “L.L.C."

Enter new principal uffices address, il applicable; 12820 SHORE DRIVE AN .

{Principal office uddress MUST BE A STREET ADDRESS) ~ PALM BEACH GARDENS, FI. 33410 C_ =
ThoE
by :" . "-..
wroNy

Enter new mailing address, if applicable: 12820 SHORSE DRIVE —s T

R e

(Mailing address MAY BE A POST OFFICE BOX; PALM BEACH GARDENS, FL 33410 ST o
N o

B.

If amending the repistered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

HNarne of New Registered Agent:
New Registered Qffice Address;

Enter Florida street address

, Florida
Ciry Zip Code

New Regisicred Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as ragistered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statwtes relative to the proper and complete perfuormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed to mevely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been rotified in writing of this change.

If Changing Registersed Agent, Signatore of New Registered Avent

Pape 1 of 3
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If amending Authorized Person(s) aulhorized to munuge, enter the title, name, angd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

ADAM TRIPP

000370004

Audit Fax# H19000219794 3

Address Type of Action

1245 COURT STREET
O Add

MGR URBANWEST, INC.

CLEARWATER, FL 33756
B Remove

O Chunge

12820 SHORE DRIVE
& Add

PALM BEACH GARDENS, FL

33410 O Remove

PR
0O Rerove
4 ?'_..

L
.

SR

0 Chahge

i

I'I ':‘

+y
#t r

O Aéd:

O

O Rermave

0O Change

0O Add

O Remove

8 Change

O Add

Audit Faxf H150002197%4 3

O Remove

0 Changc
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

FS:1 ¥d 22 0F 6162

E. Effcctive date, if other than the date of filing: {aptional)
(If an efTective duic is listed, the daic must be specific and cannot be prior to dale of filing or more thun 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If:he calc inserted in this block does not meet the applicable stotutory filing requirements, this date will not be listed as the
document’s etfcctive date on the Deparument of State's revords.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
{b) The 90th day after the record is filed,

July 22 2019
Dated oy 1 .

_-""'-H-'-F
Signanure of u member nrmniforized representative oi a member

ALAN 5. GASSMAN, Autharized Represcntative
Typed or printed name of signes
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