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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

301-214 Olive LLC
™N

ime

08/272020 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000 143920

Flonda document number
This amendment ts sebmitied w amend the following:

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

R01-212 8 Olive LLC

The new nuume must be distinguishable and contain the words “Limited Liability Company . the desipnabion "LLC ot e abbresiation "L.L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

m~-a

=

[~
Enter new mailing address, if applicable: = :

o} —~
{Mailing address MAY B A POST OFFICE BOX] e -

M

D w—
R. If amending the registered agent and/or registered office address on our records, enter the nanfcof the new registercd
agent and/or the new registered nffice address here: . g

New Repisteted Office Address:

Fater Florad sireef aghidoess

, Florida

Cuy Zip Cloedy

MNew Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the apponument as registered agent and agree 1o act i this capaci. 1 further agree 1o comply with tie
provisions of all statwies relative (o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position ux registered agent as provided jor in Chapier 603, .S, O, if this documeni is
being filed 1o mercly reflect a change in the regisicred office address, | hereby confirne that the linmired liahility

compuny has heen notified inwruing of this change.

If Changing Registered Agent, Signature of New Resistered Azent
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If amending Authorvized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed firom our records:

MGR = Muanager
AMBR = Authorized Member

Address
205 Worlh Avenue, Ste, 2010

Palm Heach, FL 33480

205 Worlh Avenue, Ste. 201-0

Title Namce

MGR Pier 5. Bjorklund
MCR Lareta A, Neff
MGR Jean Neff-Schroeder

Palm Beach, FL 33450

208 Worth Avenue, Ste. 201-0

Palin Beach. FL 33430

Type of Action

= Add

ORemove

OChan ue

Oadd

M Remove

OChange

Oadd

= Remove

O Change

OAdd

ORemove

CChange

Oadd

CORemave

T hange

‘:l Add

EIRemove

O hange
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D. Ifamending any other information, enter chanee(s) here: (Atfach wdditiond sheets, if necessury.)

E. Effective date, if uther than the date of filing: (optional)
(Il an effective date is listed, the dite must be specilic and cannoi be prior 1o date ol filing or nxore then YU dass ater Gling ) Pursuant 1o 6U5.0207 (3 Kb}
Note: 1t the date inseited in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

It the recard speaities a delayed effective date, but nat an effeetive time, at 1240 am oa the earlier aft (b} Yhe Ytrh day after the
recard is tiled

August 10 2020

Dated .
A
/

Signanwe of 2 member or authoriced representative ol a member

Pier 5. Bjorklund

Tyvped ar printed name of signee

Filing Fee: $25.00



