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COVER LETTER
TO: Registration Section
Division of Corporatians
283 ROYAL POINCIANA WAY LLC
SUBJECT:
Name of Lintited Liability Comnpany
The enclosed Articles of Amendiment and fee(s) are submitted for filing,
Please return all correspondence conceriing this matter to the tollowing:
PALL A. KRASKER, ESQ
Nanie uf Person
THE LAW OFFICE OF Patil, AL KRASKER, P.A,
FrevCompany
16 1S FORUM PLACE, 5TH FLOOR
Address
WEST PALM BEACH, KL 33401
City/State and Zip Code
IPKruskergrkraskeriaw, com
F-matt address: to be used for future annual report petiticationy
For turther information concerning this matter. please cali:
Andres Muiphy Snowden 3ol St5-4722
av( )
Name of I'erson Area Code Dastime Telephone Number
Enebosed is a check for the following anount:
= 42340 LFiling Fee 5 830,00 Filing Fee & £3 855.00 Filing Fre & O] $60L07 Filing Fee,
Certificate ul Stutus Centitied Copy Ceriificate of Staus &
{udditional copy 15 enclsed) Centified Copy

(addational cupy 13 caclesel)

Muiling Address: Streei Address:

Regisiration Section Registration Section

Division of Corporations Division of Corparations

Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323 (4 24135 N. Maonrog Street, Suite 810

Tallahassee, FLL 32303
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TCrt

vut recgrds.)

clana Way LLG___
.imiteit Liahifict Cormpany ns it now appears un
(A Flonda Aabihity Compioy)

l

271202 i
152702027 and assigned

The Articies of Organization for this Limited Liability Company were filed on
121000025447

Florida document number

This amendment is submitied to amend the following:

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

Fhe gew game must be distinguishable and contain the wonds *Limited Liability Company.” the designation “LLL" or the abbreviation LLL.C

Enter new principal offices address, it applicable:

{Principid oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:
(Muiling address MAY BE A POST QFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: v ro
O
. .
Name of New Regisiered Agent: . 3 = .
. . 5 = =
New Registered QOtfice Address: ey <
Lrer Flordi street adidiesy i l‘j—,ﬂ
IR
.- : &l 1F o
. Florida 3% ¢
Ciny- . Rl (G
B ; _C-.
. W

o

New Registered Agent’s Sipnuture, if chanping Registered Apent:

! hereby accepi the appoiniment as registered agent and agree (o act in 1his capucity. ! frrther agree 1o comply with ith
provivions of all statutes relative to the proper and complete performance of my duties, and [ am familiar witlh and
acirept the abligations of my position as regisicred agent as provided for in Chapter 603 F S Or. i this dociment iy
heing filed 1o merely reflect i change in ihe registered office adidvess, [ herely confirm that the limited livhility

cermpany fas been potiticd inowriting of this change,

If Changing Registered Apent. Signature of New Repintered Agent
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IV amending Authorized Person{s) authorized to manage, enter the title, name, and address pf €ach person being added
or removed from our records:

MGH= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR CODY CROWELL 1258 WORTH AVENUE, SUITE E12
mAdd

PALM DEACH FL 3480

ORemosve
D Change
MGR ROBERT FRISRIE, JR. 125 WOIRTH AVENUE, SUITE 112
= Add
PALM BEACIH, P, 33380
IRemove

OChange

MGR DAMIUEN BARR 1105 N DIXIE HIGHWAY
mAdd

WEST PALNM BEACH, FL 334014
ORemove

OChange

Ol

ORemove

OChunye

Oacdd

ClRemove

O Change

(S Aadd

CRemaove

COChunge
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D. (f amending any other infurmation, enter change(s) here: (drach udditional shects, i necessane

05/95

E. Effective date, tf other than the date of filing:

(I an eNective date is lisied, the daie nnist be speeilic and eannat be prior to date of filing or mwre than 90 days atter filing.! Pursuani to 6350207 (GXD)
document’s effective date on the Depantmeni of State’s records.

{optional)
Note: Ithe date inserted in this blovk does not meet the applicable statutory filing reauirements, this date swill nat be listed as the

record is filed.

H the record specifies 2 delaved effective date, but notan effective time. 2t 12:01 a.m. on the earlier 0ft (b)  The Mh day atto the
MARCH 13
Dated

2021
i

Signature of a manber vr authonzed representative of a member
PAUL AL KRASKER

Mypedor ponted name ol signee
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