Tcrr 18506176383 From:

15615153904

Date: 04/07/21 Time:

da Departmen
Ve

'i
f State
\"-u/ . "’-—, .
1ston of Corporations

Electronic Filing Cover Sheet

Note: Piease print this page and use it as a cover sheet. Type the fax audi number

(shown below) on the top and bottom of all pages of the document.

((H21000138576 3))

IR

Doing so will generate another cover shest,

To:
Division of Corporations EANIN
Fax Number : (858)617-6383 s
o
b IS
From: oS
Account Name . LAW OFFICE OF PAUL A. KRASKER P.A. Thi
Account Number : 120850008078 3::n
Phone : {561)8081-7312 Ty
o Fax Number : {561)515-39%@4 g
= *stprer the email address for this business entilty to be used for future =
g-_— annual report mailings. Enter only one email address please.** =
b . . o 1, P
f‘;‘ Email Address: [’V\ [ f:-,‘ﬁ}"‘ £ v ("- }A vy ,‘:-.ﬁr 1({4&-}- Lol 1y
o
‘:_:-_ e ——t — - e s m—————— tin e —_——————————
s .
[t}
o~

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

9252 ROAN LANE LLC
M"v-— o = - il — Tﬁi’mﬂmﬁi’-ﬂn
[Ccmhcalc of Status il 0 !
ICertified Copy | 0 i
i[Page Count T s !
[Eslimatcd Charge ;L 525.00 J

Electronic Filing Menu Corporate Fihing Menu Help
AV
W "

4

11:15 AM Page: 01/05

H210001385753A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

A3 13

)



Te: 18506176383 FProm: 15615153904 Date: 04/07/21 Time: 11:15 AM Page:

iz oo 3SysL g

o Nt

COVER LETTER

TO: Registration Section
Yivision of Corporations

4252 ROAN LANE LLC
SUBILECT:

Name ot Limited Liability Company

The enclesed Anticles of Amendmentand Tecgs) are submined for Hling.

Please return all carrespondenee concerning this matier to Lthe tollowing:

Maul AL Krasker, Esqg.

Nanx of Person

The Law Ofice OF Paul A, Krasker, PLAL

FunvCompany

1613 Forun Place. $ih Floor

Address

West Palm Beach, FL 33203

CinwState and Zip Codv

nkrasker@krashetisw o

T-man] acdress: o T used tor sire ansuid reponl pot:fication)

Far furtacr information concerning this maner, please call:

Andrea Murphy Snowden 361 515.432
al{ 3

1.2

Name of Person Arca Codde Daytme Telephone Numbcer

Fnelosed is & check {or the following amoeni:

M $25.00 Filing, Fee ] 830.00 Filing Feve &

Certilicate of Status

[0 $:5.00 Ciling Fee &
Certified Copy
redditignii copy is wrcksed)

2§00 00 Fiting Fee.
Cenificate of Stetus &
Centified Copy

02/05

Mailing Address;
Registration Section

Division of Corporations
IO Box 6327
Tallahassee. FL 32514

Ladckitional copy is enclosed

Street Adddress:

Registration Section

Division of Carporations

The Centre of Talluhassee

2415 N, Monroe Streel. Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT 01 gpp
TO

ARTICLES OF ORGANIZATION  F({ 55 Ay -
OF

YIs2 ROAN LANE LLC

(Namu of the Limited Linbifity Company ns 1L ngw nppears on sur records,)
: Amted Linbihhy Company)

January 30, 2020 .
¥ 10,20 and assigned

The Articled of Organization tor this Limited Liability Company were ftled on
L2000001 5491

Florida document number
This amendment is submitted to amend the following:

A, 1famending name. enter the new name of the limited liability company here:

The new Game must be disinguishalic sad contaia the words “Limited Uisbifily Company.,” the designation “LLC™ ur tiw abkrosintion [ L.C/

7750 Ukeechobee Oivd

Enter new principal offices address, if applicable; NPT S

(Principul office address MUST BE A STREET ADDRESS)  Suite 4-3014

West Paln Beach, FL 33411

7750 Okecchobee Bivd

Enter new mailing address, if applicable:

(Mailing adidress ALY BE A POST OFFICE BOX) Suite 4- 3014

West Pubny Beach, FL 33411

-

B. If amending the registered agent and/or registered office address on our records, enter the name of (he new rephtered

agent and/or the new registered office address heve:

Name of New Repistered Acent:

New Regisiered Office Address:

Enter Flarida sireet ouddress

. Florida

City Zipn Coele

New Registered Apent’s Signature, if changing Registered Agent:

! herebv accept the appoiniment as registered agoni and agree to act in this capacity. | further agree to comphowil
provisions of ol starutes velative 1o the proper and complete performance of my duties, and I om familiar with rm(ft

accept the ebligarions of mv position as regisiered agent as provided for in Chaprer 605, F.8 Or, [f'this documen
being filed 1o merelv reflect a change in the registered office address. | hereby confirm: that the limited liabilin
company has heen notified inwriting of this change.

1f Changinp Registered Agent. Signature of New Reaistered Agent

a L
s

HRioom 1 585

hihe

is
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If amending Authorized Person(s) authorized 10 manage. ¢oter the title, nane, and address of each person _beinz sdded
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title

Nuame

Address

AMUR ROAN LANE PORTFOLIO LLC 7750 Okeechober Bhd

= Add
Suite 4-30104

OJRemove

West Paim Heach, FL 32111

DOchange
MGOR Jeffrey 1. Gilbane

2830 N Flagler Drive

Oadd

West Paimy Beach, FL 33307

= Zemovy,

D(_'.hf:ngc

3714

) Facht a‘
CRemove

Ed

e OChange

CAdé

TIRemove

o [ hnge

O

OReinoe

CChange
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D. if antending any other information. enter change(s) here: (duach addiiionad sheets. if necessary.

Tima:

11:15 AM Page:
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record is filed.

April 6
DNaied Pt

g

Jertrey 3. Gilbane
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Effective date, if other than the date of filing: {optional)
(¥ an effective date is Fsed. the date st be specitic and camol be priet o ke ol filing or mwoe than 90 Juy < atter tiling) Pursuznt o (»(JF.UE{)?\(S}!h}
Note: 15 the dule inseried in this block does natineet the upplicable stututery filicg teguiremienls, 1his date wili not be listed as the
documenl’s effective date on the Deportment of State’s records,
if the record specilics u delayed elfective date, but notan effective Usme. at 12:01 a.am. on the carlier 05t (b} The 90th day afier the
2021
5 STgnaiure of a member ar auihorized Teprodntiive of 4 memier
Typed or printed name ol signee
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