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COVER LETTER

él‘(): Registration Section
Division of Corporgtions
10443 CAPTIVA, LILC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendinent and fee(3) are submited (or filing.

Please tetury all correzpondence concerping this matier to the following:

PAUL A. KRASKER

Name o Person

THE LAW QFFICE OF PALIL A KRASKIER, P.A.

FirmdCompany

f612 FORUM PLACE, STH FLOOR

Address

WEST PALM BEACH, FL. 33401

City/Saae and Zip Code
PRRASKERAKRASKERLAW.COM

F=muanl address: Tto be used tor teiwre annuas] report nouticatony

For further infarmation coneerning this mauer, please cail:

Andrea Murphy Snowden 561 515-4722
at{ }
Arva Code

Mame ol Persen

Daytizme Telephone Nuinbe

Enclosed is a check for the following umount:
Wi $25.00 Filing Fee T 35000 Filing Fee &

[} $55.00 Filing Fee &
Cerntificate of S1atus

Certified Copy

(additional copy is enclused)

1 Sa0.00 Fiting Fee,
Cenificale of Nlas &
Certtficd Copy
{additional copy 1y enchsed)

Mailing Address:

8:25 AM Page:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talishasses

2415 N. Monroe Street, Suite 8§10
Tatlahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUA43 CAPTIVA, LLC

(ame of the Limited Eiability Com
(AT Tonda Limited

hany as il now nppear
MRINY )

n our records,)

The Articles of Qrganization for this Limited Liabitity Company were fled on MAY 1D, 202l
L21000203714

and assigned

Florida document number

This amendment is submited to amend the following:

A. Ifamending name, enter the new name of the timited liability company here:

i S
The new name twst be distinguishadle and contain the words *Limited Linbility Company.™ the designation “L1LE™ or the abbiEvidtion H.0.C77 0 = -
—_—y Tra s ]
SF i Mt e = v
Enter new principal offices address, il applicable: 1615 FORUM PLACE = e
: IR E « B
(Principal office address MUST BEA STREET ADDRESS) > TH FLOOR o .
WEST PALM BEACH, FIL 33401 : a 1
Enter new mailing address, if applicable: 1613 FORUM PLACK
(Mailing addresy MAY BE A POST OFFICE BOX) STH FLOOR

WERT PALM BEACH, FT. 33401

B ITumending 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 Regisiered Agent;

New Registered Office Address:

Enter Florida streer anbdress

. Florida
Ciny Zip Code

New Hegistered Agent's Signuaivre, if changing KHepistered Agent:

{hereby aecept the appointment as registered ayent and agree to et in this capacity. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ any jamilior with and
aceepl the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or. if this document js
being filed 1w merely reflect a changre in the registered affice wddress T horeby ecnfirm that the limited liahilit
company has been notificd in weiting of this change.

tf Changing Registered Agent, Signature of New Registered Agent
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if amending Authorvized Persun(s} authorized to manage, enter the fitle, name, and address of each person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Membur

Title Name Address Type of Action
MOGR CARL SABATELLO 9002 BUKMA ROAD
Dada
PALM BEACTH GARDENS, FL 30403
K emove
CChange
MOR PAUL A KRASKER 1615 FORUM PLACE
- = Add
e B
STH FLOOR =

F{IREmove | o

4

WEST PALM BEACH, ¥L, 33401

s gl
J g
TR eimgve

RERE

OChaage

CAdd

CiRemove

CChunge

Add

CiRemave

[GChange

Ciadd

Dlenove

Change
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D. Hamending any other information, enter change(s) here: fdreach additional sheers, i necessary.)

. Effective date, if other than the date of fifing: {optional)
{11 an erfective date 15 Hstad e date must be apecitic and cannot be prior o date of Gling or nane than 20 Javs alier Ailing. } Purseant o G05.0207 (31
Note: I the dare inserted in this Block does nit meet the applicable stannory filing 1equirements, 1his date will not be listed as the
dovument’s effective date on the Deparniment of Stase s records,

IF1the record specifies a Jdelayed efYertive date, but not an etfective ime, at 12:01 ome on the eartier oft (b)) The 90th day witer the
record is filed.

MAY 19 B2
Dated .

. quid__

Stgnature 01 sacber or authorized represemative of @ inember

PAUL AL KRASKER

typed or printed name of signee

Filing Fee: $25.00

e——



