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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albubassee, Florida 32372

(850) 656-4724

DATE 12/05/2024

ALK IN**

ENTITY NAME 800 Indiantown Property Owner, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Plae Copy
Certified Copy
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&ﬁ&ﬁ&a’ &/’? 0{ Arte & Amendmente
5&#&@%4{‘4 af ﬁraa" § fwrd;&;d-

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRS OF DESTINATION
NUMBLE OF CERTIFICATES FEQULSTED

ACCOUNT #: 120160000072
< AT

Floase cal? 7/}:2 at the above wamber for ang 1Ssues or concerns, 72@(6’ a 50 much!
A Ll

TOTAL OWED $25.00




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ~
OF FILED

200 Indiantown Property Owner, LLC

(Name of the Limited Liabilitv Company as it pow appears on our reeords.l
A Flonda Cimaed Tiabshiny Companyy -
- : TALF

&
The Articles of Organization for this Limited Liability Company were filed on V172021 and assigned

1.21000283929

Florida document number

T'his amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new registered
agent and/or the new registered office nddress here:

Nanme of New Registered Agent:

New Reuistered Oftice Address:

Enter Flarida street address

. Florida
ity Aiy Codv

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

[ herehy accept the appointment as registered agent and agree to aci in this capacite. § further agree to comple with the
provisions of all statutes refative 1o the proper and complere performance of my dhties. and Lam famitiar with and
aceept the obligations of niye position as regisiered agent as provided for in Chapier 603, F.5. Or i this ducument is
heing filed 1o merely reflect u change in the registered office address, hereby confirm that the limited liability
company has been notifled in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent




, If amending Authorized Person(s) authorized to manaee, enter the tite, name, and address of each person being added
or removed from our records:

MGR = DManager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Alexander P Redteamn 110 SE 2nd Street, Suite [0
D f\dd

Delray Beuch, FL 33444
PRemonve

CiChange

Cladd

CRemove

OcChange

OAdd

CIRenuwve

OChange

Oadd

OJRemove

OChange

CAdd

ORemose

i1Change

OAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: CArtach additional shees, if necessary.)
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E. Effective date, if other than the date of liling:

(optional)
(17 an eective dage s lsted. the date muat be speeific and cannet be pror to date ol filing or more than 90 days atter Dl Pursuant to 65,0207 {33 h)

Note: Ithe dute inserted in this block docs not meet the appheable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of State’'s reconds,

I the record specities o delaved elfective date, but notan effectuve tme, an 12:00 aan. on the carlier of: (b)
record 1 filed.

The 20tk duy ufter the

Pecetiber 3 2024
Dated P ) -
/) '

|
[/ WM LA

Signature of & member on authensed representative of a member

Ere M. Levitt

Typed or pented name of signee
h B

Filing Fee: $25.44)




