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. ARTICLES OF'AMENDMENT A ¥ T
-’! . 4 TO K *
ARTICLES OF ORGANIZATION '
OF
%
ETON BAY PARTNERS. LLC
=~ = by Ca T cords,)

The Articles of Qrganizaiion for this Limited Liability Company were tiled on DECEMBER 7. 2020 andassigned

Florida document number 1.20000381044

This amendment is submitied to amend the following:

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

-3
The new mame must he distinguishuble and contain the words “Limited Liability Company.™ the designation “LEC™ vt the abbreviion L. 1..C.”
'
Enter new principal offices address, if applicable: P
{Principal office uddress MUST BE A STREET ADDRESS) T4

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Qftice Address:

Emer Florida sireet addresy

. Florida
Cirv Zip Cocde

New Registered Agent's Signature, if changing Regristered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree o comply with e
provisions of all siatutes relative to the proper and complete performance of ny cluties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired liability
company has been notified inwriting of this change.

If Chanping Registercd Apent. Signature of New Registered Agent

({{H20000429854 3))
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Ifumending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR LAUREN WYLONIS 131 TTARBOR DRIVE
T1Add

KEY BISCAYNE, FLORIDA 33149
o Remove

O Change

AMBR JOSEPLL R, ZEBROWITZ 201 [81 ITARBOR DRIVE = Add
Y

FAMILY TRUST

KEY BISCAYNE, FLORIDA 33149
CORemove

] -‘;D('.'hangc

- &

I0Add

2sORemove

OChange

Df\dd

ORemove

TChange

CJAdd

ORemove

OChange

JAdd

ORemove

(((HZ00004 29854 33)) O Change
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0. M amending sny ether information, enter chanpy(s) here: {(Altacl adclitional sheets, if necesiary, )
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