. = i

Electronie Filing Cover Sheel

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and hottom of all puges ot the document.

(((H20000268312 3)))

OO

H200002683123ABCY
Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing 5o will generate another cover sheet,

To
Division of Corpcrations
Fax Number : {850)617-6383
From:
Account Name : C T CORPORATION SYSTEM AN
Account Number : FCASD9099023 b
Phone : (614)288-2338 '
Fax Number : (954)208-0845 "'
-1
s*enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** o

Email Address:

o o
— o [ROPR— P
Y N
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S PJ TAUNTON VENTURFS, LL.C
—
R [Certificate of Status I 0 |
SR [CcnﬂhxiCnpy lri 1 i
= |Page Count | 04 ____l
|Estimated Charge L _sssovj| .
AUU . !
Clectronic Filing Menu Corporate Filing Menu Help

hups:itefile sunbiz.org/scriptsiefilcovr.exe



jLast

g W
- Ty T W W T e T e s e T

ARTICLES OF AMENDMENT

TO : _
ARTICLES OF ORGANIZATION
OF ‘
FJ Taunon Ventures, LLC
(Name of the Limited i jul flity LY '. ; I Frecpris. ) T

(A Fornda

. . ‘ o L e e - 204202 :
I'ie Articles of Organization for this Limited Lizbility Company were fifed on 02052020 _and assigae

L20000054249

Florida document number

This umendinent is submisted 10 amend the following

A. W amending name, enter the hew name ol the nited Hability company here:

The new fsme wmoal be dnlmuunlmh!u ad contain the words “Limited Liahitity Compuny,” the designatinn “LLCT or the abbrevianon 1L C

3020 M. Bavshore Drive
Euter new pr mup.nl oftices address, if applicable; 2020 . Bayshore Drive —

(Principal office gddress MUST RE A STREET ADDRES! J Unit 301

B
-
—

Tty

Miami Flodda 33337

+ e ap " |I “:. . - Ty
Fnter new mailing address, il applicable: 2020 N. Bayshase Drive

(Mailing address MoAY BE A POST QFFICE BOX) Unit 501 e

Miwry Flocida 33137

B. If wmending the registered agent and/or registered office udtlruas un nur records, enter the name of
registered agent and/or the new repistered office-nddress bere: - :

Name of New Registered Agent: e R

New Registered Office Address: - e
- Fater Florida strecr adidresy .

CFlorida __
Cuy Zip Conde

New Registered Apent's Signature. if changing Roy_-is'wrml Agent:

{ hereby aceepl the appoinment ax regisiered agent wd agrev. o aci in this capacity. ! firther agree o comply
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with ¢
aceept the obligations of my position as registe vd agent as provided for in Chapier 605, F.5. Or, if this doctim
heing fited to merety reflect a change in the n’s'nrured uifice ad:ir wss, § hereby confivin that the limited liability
compeny kas been notified in writhig of ihis c-hm:qe

———

I{(.'Im-ncinv,: Heplstered Hg?ﬂtﬁ-q;n.u-un. of New Reghtered Apent
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If amending Authorized Person(s) uuthorlml 10 mansage, enter the title, name, apd addresy of each person _betng
or vepoved from vur records: :

PMGR = Manager
AMBR = Authorized Member

Titke Namg Addroess . Type of Act
[ Ak

O Renone

—— e v

0 Chunge

O Add

_ O Remove

3 Change

£} Add

[3 Remwve

P

O Chane

0O Add

0O Remove

O Change

[ Add

2 Remove

3 Change

_Oadd

O Remove

B Change

frage 2 0f' 3
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Do If amending any other information, enter change(s) hever (drnch additional sheets, if necessary. )

E. Effective date, if other than the date of filing. {optionul)
{1t an ettective dave is hsted, ihe date must be spesitiv and cannat be prior i date of ffing o mere fran 90 dayy after fiting.) Pussuant to 605,020
Nate: the dute inseried in this bluck dews not meet 1he appiicuble stututory filing requbicinents, this daw will nos be listed a:
docurent's effective date on the Deparument ef State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. gn the earlier n
(b) The 90th day after the record is filed.

Dated /q\uf:ﬂ ’7‘ ----- 7 m
e A
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Typed or printed naime of sigoee
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