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COVER LETTER

TO: Registration Section
Division of Corporations

BARON PROPERTIES OF FLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Flease return all correspondence coneerning this maiter 10 the following:

Rebeca Linz

Name of Person

Dentons Cohen & Cirigshy P.C.

Finn/Company

9110 Strada Place, Sutte 6200

Address

Nuples, FL 34108

' City/Stae and Zip Code

rebecatinzgdentons.com

E-manl address: {to be used for future annual report notification)

For turther information concerning this imatter, please cull;

Rebeen Linz 239 370-06806
1N )
Name of Persan Arca Code Daytime Telephane Number

Lnclosed is o check fur the following amount:

= S235.00 Filing Fee 3 830,00 Filing Fee & 1 £55.00 Filing Fee & T 560,00 Filing Fev,
Certiticute of Sutus Certificd Copy Curtificate of Swatus &

tadditional copy is enclosed) Certitied Copy
tadditional copy i~ envlosed)

5 Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARON PROPERTIES OF F1, LLC

tName of the Limited Liahility Company as it now appenrs on nur records. )
tA Flonda Dimnad Liabihty Company)

032012021

The Anticles of Organization for this Limited Liability Company were tiled on
L2I00236081

and ussigned

Florida document number

This amendment is submitted 1o amend the following:

A IMamending mame, enter the new name of the limited iability company here:

The aew name must be ditinguishiable and contain the woerds “Limitesd Lizbality Company.” the designation “LLCT or the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

==
)
P

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

5 5 . PR - -, - v
Name of New Reaistered Aeent: SHERYL BARON s -
- e

G 3. a0 Le }4] <7

New Rewistered Office Address: l 9“1 | BL"‘C\" C C+ ‘J ! p 4 L ;3 b’ \ l Y
Fater Florida strect address . ]
. Florida
Ciry Zip Cade

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accepr the appoiniment as regisiered agent and agree o gol in this capacite, I further agree o comple with the
provisions of all statites velative io the proper and complete performance of my dutios. and 1 am familicr with and
aceept the obligations of niy position as regisiered agent as provided for in Chupter 603, F.S. Or, i this document is
heing filed to merehe reflect a change in the regisiored office address, | hereby confirm thai the Bnited liahitin

company has heen notifivd in writing of this change.
% /é"// ’

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter_the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ninme Address Type of Action
AMBR DAVID BARON 103 VIA PALACIO
Clacld

PALM BEACH GARDENS, F1L 33418
R emove

OChange

AMGR SHERYL BARON |37 c\ ?)EL\F e C r
A = Add
Veapie, v SN0

ORemove

OcChang

ClAdd

ORemove

OChange

DO Add

CRemove

OChange

OAdd

CJRemove

O Change

JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: idnach additional sheets, i necessar.

E. Effective date, if other than the date of filing: (optional)
ran effective date is Bsted. the date st be speeific and cannot be priar w date of filing or more than 90 days afier fling. ) Pursuant 10 605.0207 (3xh)
Note: Ifthe date inserted 1n this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
docnment™s effective dinte en the Department of State s records,

I the recard specities a delaved effeetive date, but not an erfective time, at 12:01 . on the carlier o {by The 90t day utter the
record is filed.

Pated \\,\’] ) _ 2021
~J

signature of' o member of duthorized representative ol a member

SHERYL BARON, MGR

Typued or printed name of signee

Filing Fee: $25.00



