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TO: Registration Section #20 00’0 2,_5-’7 ‘/7.3 3

Division of Corporations

160 BRACKENWOOD LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

DAVID B. NORRIS, ESQ.

WName of Person

Coben Nomis Wolmer Ray Telepman Berkowiiz Cohen

Firm/Company

712 U.8. Highway One, Suite 400

Address

North Palm Beach, FL 33408

Ciry/State and Zip Code

jeirelli@fonitudcinvestments.com

E-mail addrcss: (to be uscd for futurc annual report notification)
For further information concerning this maner, please call:

Karin Drakas 561 844-3600
at ( )
Name of Person Area Code Daytime Telephone Nomber

Encloscd is a check for the following amount:

= $25.00 Filing Fee ) $30.00 Filing Fee & (C: $55.00 Filing Fee & {3 560.00 Filing Fee,
Cernificaie of Status Certified Copy Centificate of Status &
{additional copy it enclased) Cenified Copy

{additional copy i enelosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Name of the Limited Eiability Company as il ngw a r3 on aur records.)
(A F!onai! hmnig Liability C:ompanyg

The Articles of Organization for this Limited Liability Company were filed on 06/16/2020

' Florida document number L.20000167051

This amendmexnt is submirted to amerd the following:

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

and assi)

The new nams must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation "L.1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iy ol

il

(Mailing address MAY BE A POST OFFICE BO

£l A 9

=
B. If amending the registered agent and/or registered office address on our records, enter the nameof the new

agent and/or the new registered office address here:

Name of New Registered Agent: JON PAUL CIRELLI
New Registered Office Address: 34 DUNBAR RQAD
Enuar Florida street address
PALM BEACH GARDENS Florida 33118
City Zip Code

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

f hereby accept the appointment as registered agent and agree to act in this capacilty. [ further agree to comp
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar wit
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docu
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabil,

company has been notifted in writing of this change.
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or removed from our recards:

MGR= Manager
AMBR = Authorized Mcmber

Title Name
MGR JON PAUL CIRELLI
P ORLENDY M. RIVERO

1=k¥a

1266602577 /73 3

Address

14 DUNBAR ROAD

ISR TAUL B i

[

PALM BEACH GARDENS, FL 13418

= Cha:

34 DUNBAR ROAD

OAdd

PALM BEACH GARDENS, FL 33408

ORen

JCha

CAdd

CIRer

DOCha

DAde

CORen

Hcha

OAdc

JRen

OCha
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D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dars is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 60:

Note: [f the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be list
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90k duy afte

record is filed.
,;;V
Daed "gjud KA

s

y

JON PAUL CIRELLI, MANAGER

Typed or printed name of signee

Filing Fee: $25.00



