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CUVERLETTER

TO:  Registration Section
Division of Corporations

AMANDA PRINCE BAY VILLAGE LLC
SUBJECT:

Name of Limitad Liability Company

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

Please return all correspondence conceming this matier o the following:

PETER R. RAY, £SQ.

Name of Person

Cohcn Nortis Wolmer Ray Telepman Berkowiiz Cahen

Firm/Company

712 U.S. Highway Onc, Suiie 400

Address

Nors Palm Beach, FL 33408

Ciry/Siate and Zip Code
amandaburdenprince@gmail.com

F-raail address; (to be used for furure annual repen natification)

For further information concerning this marster, please call:
Karin Drakas, Parategal

NSRBI R NP RS ARG KA IS SN OOUOOCOKE XXX XS 6 | §44-3600
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $2500 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing Fee & [ £50.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additionz] copy is enelosed) Cenified Copy

(additionai copy is entlused)

Mailing Address: Street Address:

Registration Section Registration Scction

Divisior: of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Sireet, Suite §10

Tallahassce, FL 32303

F-T4]
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AR ECLES OF AMENDMENT
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AKLTICLED
TO
ARTICLES OF ORGANIZATION
OF
AMANDA PRINCE BAY VILLAGE LLC
(Name of (ke Limited |ishility Company a5 {t Now $pp&ars 0n our records )
A TTorida Lmuwg |.7ability Company)

10/68/2020 and assigned

The Articics of Organization for this Limited Liability Company were filed on
L20000307321

Florida dogument number

This amendment is submired 10 amend the following:
cd liability cornpany here:

A. If amending name, enter the new name of the Hmit

The new name must be disiinguishable and contain the words "Limited Liability Companv.” the designut:an “LLC" of the abbrevistion “LLCY

Enter acw principal offices address, if applicable: 12064 N. EDGEWATER DRIVE ~
ot " 3
Princinal office address MUST BE A STREET ADDRESS) ~ PALMBEACH GARDENS. F1. 33410 ~

= =

r~ TR e

@ -l

Enter new mmaiting address, if applicable: 12064 N. EDGEWATER DRIVE D i ?

-

(Mailing address MAY BE A POST OFFICE BOX) PALM BEACH GARDENS, FL 33410 N -
o
e

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

agent and/or the new registered office address here:
AMANDA PRINCE

Name of New Regisrered Agept:

12064 %, EDGEWATER DRIVE
Enier Florida streci address

New Repistered Office Address:

410
Zip Coue

PALM BEACH GARDENS Florida 33

Ciry

New Registercd Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agenl and agree [0 get [n this capacity. ! further agree 1o comply with the
provisions of ati staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the fimited liabiliry

company has been notified in writing of this change.

Docusigned by

Imanda Prine,

! g:aEn:g:ln:g" chﬁ.tcrcd Accot, Signature of New Registered Agent
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1 agmcnumg Aunyrieed r.\_-'f—ffm\s; au1Inoriced w manage, eoter the title, name, and address of cach person being aageq

nr remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

G Add

ORcemove

OChange

T Add

CiRemove

JChange

iAadd

TRemove

CIChange

Tiadd

O Remove

TChange

Dadd

CRemove

CiChange

OAdd

S Remove

CiChange
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D. If amending any other information, cnter change(s) here: (Attach additional sheets, [ necessary.j

F. Effective date, if other than the date of filing: {optional)
(I an efTective datz is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605,0267 (3Xb)

Nate: Ifthe dare insered in this block docs not meet the appiicabie statutory fiting requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

{fthe record specifies a delayed cifoctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day alter the
record is filed.

JULY 20 2022
Dated .
Doculignad by!
ﬂum&a Privae
S cECA T TaE Signature of & member or suthorized representatve of & member '

AMANDA PRINCE

Typed or priated namc o signeC

Filing Fee; $25.00



