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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1930 Grolden Lake Holdeo, LLC
(Nane V

The Articles of Organization for this Limited Liability Company were filed on V3/0272020

. LOMIONGS103
Hurldudocumcr!lnumbcrI H0nenS

and assizned

This amendment is subnitted to amend the following:

A, IT amending name, enter the new name of the limited liability company here:
1930 Giulden Lakes Holdeo, LLC

The new name must be distoguishable and cunam dre words “Linuted Liabilin Company ™ the designation “LLE @1 the abbreviation L1 C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRIESS) My o ~2
=
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Enter now mailing address, i applicable: L hncn
[ c
(Miifing iddross MAY BE A POST OFFICE BOX) : _:i
o ™
=L -
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B. If amending the registered agent and/or registered office address on ottr recards, enter the name of the new registered
agent and/or the new registered otfice address here:

Name pf New Reeigivred Apent

New Regisiered Ollice Address:

Fanter e wha steevt ekdre sy

. Florida
Ly Zip Cowle
New Registered Aoent’s Signature, if changing Registered Agent:

] herehy accept the appominesi as regrsteved agenr and agree 10 aci in thes capacity. 1 further agree 1o comply wich the
provisions of all statutes relarive o the proper and compleie performance of my duies, and 1 ae jamiliar with and
cecent the ablivations of my position as registered agent as provided Jor m Clapter 6035 18 (e o this docament 15

(it & i A R i / !

heing jiled to merely reflect a change in the regustered office address, [ herchy confirns that the lindred Tobdiny
conyxny fras been notifivd brweriimg of thiv change.

If Changing Registered Azent, Sipnature of New Resistered Aoent
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From: Kimberly Laughrey

If amending Authorized Person(s) authorized to manage, enter the title, namne, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

224 Blygmiield Di., West Palm Beacl, FLL 33405

Title Name
AMBR Geotfrey G. Jeivis
AMEBR Vite Monteicone

316 Southiern Blvd, West Palem Reach, TLL 33405

Type of Action

= Add

{TRemove

LdChange

= Add

CRemaeve

i 1Change

LlAdd

ORemove

1Change

LAdd

ORemove

CIChange

[add

LJRemove

JChange

OlAdd

[MRemove

Ut hange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if otber than the date of filing: (optional)

{Ef an cfTective date is listed, the daic must be specific and cannot be prior to date of Hiling or more than 90 days atler filing.) Pursuant 1o 605,0207 (3Xb)

Note; If the datc inserted in this block docs not mecet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stste's records.

i‘{l'! -
. =
If the record specifies a delayed effective date, but not an eftective time, ut 12:01 a.m. on the eurtier of: (b) The 991}1 day sfter the
record is filed. SR q
Eﬁ S R
s "
September 27 2021 A wo r_I’;I
Dated \ . ~ L 3
A — oY
—
— oz ™
e ~J “Signature ol o member or suthorized representative of o member % f:; e
N ~

Geoffrey G. Jervis

Typed or printed name of signee

Filing Fee: $25.00



