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ISLA WPB LI.C

(Name of the Limited Linbility Company as it now appears i our yecosds.)
(A Tronda Timited Taabnlity Company)

06/07/2021

The Articles of Organization for this Limited Liability Company were [iled un and assigned

1.21000264321

Flarida docwment nunber

This amendment is submitied to amend the following:

A W amending name, enter the new name ol the limited liability company herc:

NOT APPLICABLE

The new name must he distinguishable and contain the words “Limited Liahility Company,” the desigmation "LLC™ or the abbrevistion “L L.C."

Enter new principal affices address, if applicable: NOT APPLICABLE

{Principal office address MUST RE A STREET ADDRESS)

NOT APPLICABLE

EEnter new mailing address, if applicuble:

{(Mailing address MAY BE A POST OFFICE BOX)

R. If smending the registered agent and/or registered office address on our records, ¢nter the nume of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent: NOTAPPLICABLE

New Repistered Office Address:

Fnter Florida strvet addresy

, Flarida
o Zip Code

New Repistered Apent’s Sipnaiure, if chuneing Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1 comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am fomiiiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. O, if this document is
being filed to merelv reflect a change in the registered office address, Thereby confirm that the limited fahility
company has heen notified in writing of this change.

If Changling Registered Agent, Sipnature of New Repisiercn a\gcnr

M2l 000425073 2
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11 HHICHULaY AUTNOPIAEU Fersems) uutnurizcey o manape, enter the title, name, and address of each
or removed from our records:

person_beinp added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Parched Hospitality Group 292 BEDFORD AVE
- TIAdd
NEW YORK, NY 11249 ..
™ Remove
OChange
MGOR HARRY DRY 1500 CLARLE AVENLLE
Er\dd
WEST PALM BEACH, FL 33401
CRemove
T3Change
MGR DAVID ORR 1500 CLARLE AVENUE _
= Add

WLEST PAEM BEACH, FLL 33401

CiRenwove

O Change

Oadd
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D. I amending any other information, enter change(s) here: (drrach oddivional sheeis, if necessary.
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E. Effective date, if other than the date of filing: (optionul)
(If anv cffective date is Histed, the date inust be specific and cannot be priur to date of filing or more than 90 days afier fihng.) Pursuant o 605.0247 (3 )Ly
Note: I1(the dute inserted in this block does not meet the appticable statwory [ling requirements. this date will not be listed as the
docuingni’s eftective dae on the Departinent of State's records.

If the record specifios o delaved effective date, but not an eftective time, a2 12:040 wm. on the carlior of: (bY - Lhe Suth day after the

record is filed.

NOVEMBER {7
Nated o !

RIYRA]

UotuSigned by,

/"’2;/‘-,-'.'4;‘-_;/-

B3 TNF A AT

BARRY DRY

Stgnature ol a mzmbet or anthowzed represeitative of @ b

Typed or printed name of signee

N 721000425073 2
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