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lun, 75,2021 11:074M Ne 0390 B )
ARTICLES OF AMENDMENT {H21000249532 3)
TO
ARTICLES OF ORGANIZATION
OF
Table205 LLC
Name o s It no eATS OR OUT Fet
onda Limited Lighitty Company

The Aticles of Organization for this Limited Liability Compeny were filed on M#¥ 2021 and assigned

Florida docutnent nummber 121000194009

This amendiment is submitted to amend the follawing:

A. 1f amending name, enter the new name of the Hmited liability company here:

The new pame must be dialingeishable end contain the words “Limited Liebility Compeny,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable;
(Principal office adriress MUST BE A STREET ADDRESS) &
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Enter new malilng address, If applicable: AT - T
(Mailiug address MAY BE 4 POST QFFICE BOX}) e o gl
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B. If amending the reglstered agent snd/or registered office address on our records, enter the name of tﬁ?ﬁéw regljtered
agent and/or the new registered office addvress here:

Name of New Registeied Agent:

v ister ffice Address:

Entar Plarida sreet address

, Florida
Clty Zip Code

New Reglatered Ageni's Stenature, I changing Replstered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this decument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changlug Reglstered Agent, Signature of New Heplstered Agent

(H21000249532 3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adduess of each person belng added
or removed {rom ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Kristijan Pavel (100 units) 4300 U.S. 1, Suite 205
=Add

Jupiter, FL 33477
ORemove

OChangs

AMEBR Louise Bottlglieai (70 units) 4100 U.8. 1, Suite 205
Dadd

Jupitor, FL 33477
CIRemove

i Change

DAdd

ORemove

OChange

OAdd

CiRemove

OChange

DAdd

ORemove

[JChangs

OAdd

ORemove

O Change

(H21000249532 3)
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)
ling or more than 90 daya after filing.} Pursuant fo €05.0207 (3)(k)
1ents, this dete will not be listed as the

E. Lifectlve date, if other than the date of filing:
(1 an effective dals i1 Ksted, the dats must be speolfio and cannot be prior to date of fi
Note; If the date inscrted in this biock does not mect the applicable statutory filing requiren

dacument's sffective date on the Department of State's 1ecords,
If the 1ecord specifies a delayed sffective date, but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the

record is filed,
2021

ne 9 \S’H— ’

J
Dated !
-

/ /7 /signaturc of & member of authorized represenialive of 8 mamber

Jeratd S. Beer, Bsq., Authorized Representative
Typed or printed name of signee

Filing IFee: $25.00 {H21000248532 3)



