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COVER LETTER

TO:  Registration Scction

Division of Corporations

SUBJECT:

T-048  F.02/05F  F-B06

elpeo X8 890 3

JUNQ BEACH INVESTMENT PROPERTIES I, LLC

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submined for fHling,

Please return all correspondence concerning this maner to the following:

Gregory R. Cohen, Esq.

Nine of Person

Cohen Notris Wolmer Ray Telepman Berkowitz Cohen

Fiem/Compuny

712 U.S. Highway One, Suite 400

Address i.; o =3
L T
North Palm Beach, FI 33408 N T
RS
- - i ——
' Ciry/Statz and Zip Code A 17: o ;
KD@COHENNQRRIS.COM e W .
E-maii address: {to be used for future annual report notihicanon) R, rmi
25 O
—~e- =
For furtner information concerning this matter, plcasc cail: o D
SHoN
Karin Drakas 561 844-3600 = oW
ar( )
Name of Person Area Code

Enclosed 18 & check for the following amount:

& $25.00 Filing Fec {0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporartions
P.O. Box 6327
Tallahassee, FL 32314

{3 $55.00 Filing Fee &
Certified Copy
(additionai copy is aneloged)

Dayrtime Telephone Number

{J %60.00 Filing Fee,
Certificate of Status &
Centified Copy
{addiuona! copy 18 ¢meiosed)

Street Address:

Regismration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

JUNO BEACH INVESTMENT PROPERTIES IL LLC
{&mﬂﬂhwﬁﬂn%%&&mm@mm)
onda dam motily Company

The Articles of Organization for this Limited Liability Company were filed on JUNE 21,2021 and assigned
121000294152

Flarida document number

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company hece:

The new nnme most be distinguishable and contain the words “Limited Liabifity Company,” the designation “LLC" or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regiktered

agent and/or the new registered office address here:

Nane of New Regisiered Agent
]
New Registered Qffice Address: E
Irer Flornda xireet addrass !
, Florida
Cige Zip Coxte
Ney Repistered Arenf’s Sigmature, if changing Registored Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciy. | Surther agree 10 comply with the
provisions of all staiutes relanive 10 the proper and complete performance of my duries. and [ am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605. F.S. Or., if this document|is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited Habilisy
company has been notified in writing of thiy change.

It Changing Reglatered Agent. Signuture of Wew Repistered Agent
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or removed from our records:

HZippe A8 /£ 563
MGR= Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Actiggn

MGR VinMar Health Institates, LLC 560 Village Boulevard, Suite 365
add

Wesl Palm Beach, FL 33400
ERemove

O] Change

MGR MICHELLE KLINEDINST 560 Viltage Boulevard. Suite 365 & add

West Pulin Beach, FL 334{8
CIRemove

O Chmmge

MGR ROBERT WAGGENER 360 Village Boulevard, Suite 365 .
Add

West Palm Beach, FL 33409
(ORemove

D Change

BJAdd

CJRemove

TChanpe

Cadd

TJRemove

{Change

Cadd

CRemove

CChange
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D. If amending any other information, enter chanpe(s) here: (Atach addinonal sheets, if necessary.)
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S

(optional)
3(b)
the

E. Effective date, if other than the date of filing:

(Tf an effective die i linted, the date must be specific and canpot be prior 1o dnte of ling ar mone tan 90 days after filing.) Pursvant o 505.0207
Nate: If the date inseried in this block does not mcet the applicable swatutory filing requirements, this date will aot be listed as

document's effective date on the Depantment of State’s records,
If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (3}  The 90th day after the

rocord is filed,

MICHELLE KIINEDINST
Typed or printed name of signee

Filing Fee: $25.00




