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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Bart H. Chepenik

Natne of Person

Chepenik Truslin LLP

Firm/Company

12550 Biscayne Blvd., Suiwe 803

Address

North Miami. FILL 33181

Ciiv/State and Zip Cade

behepeniketilp.eom

IZ-mail address: (10 be used for future annual repont natification)
For turther information concerning this matter. please call:

Burt H. Chepenik 305 YR -8889
al }

Aren Code

Name of Person Paytime Telephane Number

Enclosed is a check for the tollowing amount:

21 560,00 Filing Fee,
Certificate of Status &
Certified Copy
(additonal copy is enclosed)

O $33.00 Filing Fee &
Certified Copy
(additional copy is enclosedt

= 525,00 Filing Fee & S30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Street. Suie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLUB S5 LLC

(Name of the Limited Liahility Compuany as it now appears op sur records.)
(A Florida Timned LiabiIny Compuny)

era - . . . . < . - - w1202 .
The Articles of Qrganization tor this Lintited Liability Company were filed on U871 92030 and assigned

Florida document number L2000ZS30-H

This amendment is submited 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviasion ~1L.1.C.”

Enter new principal offices address, if applicable: ’?_E’)
{Principal office address MUST BE A STREET ADDRESS) 'JT;
>

i
~d

i ; ; - '

Fater new mailing address, if applicable: i
(Muiling address MAY BE A POST OFFICE BOX) i
Py

B. If amending the registered agent and/or registered office address on our records, enter the namge of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Office Address:

Fater Floride street adidress

. Florida
iy Zip Coede

New Resistered Agent’s Signature. if changing Registered Apent:

! herehy accept the appointment as registercd agent and agree to oot in this capacity. 1 further agree to complewith the
provivions of all statues relative to the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Orif this docment is
being filed 1o merely refloct a change in the registered office address. 1 herehy confirm that the limited liability
company has been notified in writing of this ehange.

It Changing Registered Agenl, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
MGR FLAVIA M ORTELLI 9349 Collins Avenue, Unit 801 .
A dd

Surfside, FLL 33154
ORemove

D Change

D:\d(l

CRemove

O Change

TAadd

CIRemove

OChange

O add

ORemove

D Change

C1add

[DRemove

i Change

Tiadd

ORemove

OChange




). [famending any other information, enter change(s) here: (duach additional sheets, if necessan}

F. Effective date, if other than the date of filing: {optional)
(10 eitective date is listed, the date must be specitic and cannaot be prior o date ol 1iling or more than 90 dayvs wlier filing.) Punsuani io 6050207 (3xh)
Note: 1t the date inserted in this block dees not meet the applicable statutory filing requiremnents. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specilies a delaved ¢ffective date, bul not an effective time, at 12:01 . on the cartier of (b) The 9hh day alter the
record is tiled,

July 23 2024
Dated

_

\, Sipnature of @ member or authorized representative ofa member

Bart L Chepenik, Manager

Typed or printed name of sigaee

Filing Fee: $25.00



