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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SPINAKER, LLC

ame of the Limited Liablit a0y 88 It now ABpEAry gn gur rec
( ongda Limited Lrabtiity Lompany

02/23/2021 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document sumber 121000079336

This amendment is submitied 10 amend the followirg:

A. If amending name, enter the new name of the Limited liability company here:

The new name must be disiinguishabie and contair. the words “Limited Linbility Company.” the designation "LLC" or \ae abbreviation “L.L.C."

Enter new principal ofTices sddress, if applicable:

(Principal office address MUST BEA S TREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX] e

00

LI I

H

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reglstered office address here: - W
n {
Name of New Regisiered Agent: =

New Registered Qffice Address: SN

Fnter Flovida sireet address

, Florida
Cily Zip Codr

New Regiscered Agent's Signature, If chapging Registered Agent:

{ hereby accep! the appointment as regisiered ageni and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thal the limited liability
company has beer notified in writing of this change.

if Changing Registered Agent, S{gnoture of New Reglstered Apent
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1f amending Authorized Person(s) authorized to manage, enter the_title, aame, and address of each person being added
or removed {rom ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acton

AMBR Connors Developmer: LLC 11770 US Highway {, Suite 503 -
Add

Palm Beach Gardens, FL 33408 .
= Remove

CChange

AMBR Connors Capital, LLC F1770 US Highwsy |, Suite 503
= Add

Paim Beach Gerdens, FL 33408
CRemove

TiChange

TAdd

TJRemove

JChange

Cadd

CiRemove

OChange

$JAdd

CRemove

OChange

Oadd

CJRemove

OChange

({({E23000135974 3)))
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. If amending any ather inforination, enter ehange(s) heres (aseh addeiional shoets, [ necessar )

I Elfective date, if other than the date of fiting: {uptignal)
(730 ¢ llective dote i hsted, the Jace miust by specilic snd zannat be priar to date of Tiing oz more than 99 duys aBer filing ) Pursuant (o 605.6207 (3)ity)
Note: [Cthe daie inseried in this bloek dogs not meet the sppleable statninry filing regunrenments, his date will not Tz fisted as the
dovnmient s effective date on Lhe Depaniment of Stte’s reconds,

I the record spesiies a delayed sflverive date, but aot an effectivg lune, at L2101 aanoa the carlicr of: (by The 90th dov afier the

recorg s nled

Aptil 24 2033
pared ™ o .=z

I
ﬁ e n

3 rieinber or swthaneed fopiesclialive of o rewber

James L Rvan

Typed ar ponted name of signee

Filing Fee: §25.00
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