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ISLAND PINEAPPLE RIF

Ly 21,2071
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Pleass sew encloses applicabon to amend Isfand Pineapple Commercial LLC, removing my wite Valere Young trom the

entily. Please let me know if you have any guestions or require anything rurther.

Thank vou very much

V

Aargn Younp

Ceth 321-210:6529 Emal: Agron@islangpineapphy oalty.com
P ¥

AARON YOUNG | D

Aarona IslandMmeanpleTeasliy care



COVER LETTER

Tr: Resistration Section
Lyivision of Corporations

SUBJECT: Ishsd Pincapple Copvnercial LEC

Nome of Limited Liabitity Company

The envlosed Artcles of Amendment and feets are submitied for iline.

Please seturn all correspondence concerning this matier to she tollowing:

Asron Youny

Name ot Person

Islind Mieapple Cammercial L1LC

FromfCompany

323 5th Ave Unit 203

Address

Indialane 71, 32903

CievsState and Zip Code

asronfetislandpincapplerealiv.com

E-nil address: (o be used Tor future annual report motilcatint

For further intormation concerning this matter. please call:

Auaron Young

at {321

y 21-6329

Name ul Person

nclosed 1s i cheek Tor the follewing amount:

5 S20.00 Filing Fee &
Cerificate of Status

= S3500 Filing Fee

Muailing Address:
Registration Seetion
Division ot Corporations
PO, Box 6327
Tallahussee, FIL 32314

Area Code Daytime Telephone Number
.

3 53500 Filing Fee &
Cerntied Copy

tadditional copy i~ enclused)

i LW

[ S60.00 Filing Fee.
Ceriticate of Sttus-%
Certitied Copy -'::
Gaddutional copy s cl}'\lt;'\cd)

i

Street Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

2415 N, Manroe Street. Suite 810

Tallahassee. FIL 323403



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Liabilisy Company as it now appeirs on our recurds, |

Island Proocapple Commerciad LLC
CA Florida Limned LrabiTiny Company)
and assigned

The Articles of Organization for this Limited Liabidity Company were tiled on 7/12/202

Florida document number L2 1000317289

iz amendiment is sebmitted wnnend the tollowing:

" or the shbrevigtion =10 (

A I amending mame. enter the new e of the limited linbility company here:

‘Fhe aew name muss be distinguistable and conain the words “Limited Liability Company.” the designation =1.1¢

Enter new principal offices address. if applicable:
(Principut office address MUST BE A STRELT ADDRESNS)

Enter new muiling address. il applicable:
(Maifing address MAY BE A POST QFFICE BOX)
o
%
ne of the new reeistered

K. Iamending the registered agent and/or registered otfice address on our records, enter the ni

aeent and/or the new registered office address here:
[AN b
. . . s .
Name of New Regisiered Agent:

2 i
New Reeistered Office_Address: — -
- . . N _— H »
Fnier Flovida soeer acddvess . s’

Mo

fag

L Flaeida
Citr Lip Codde

New Negistered Avent™s Sivnature, if chanaing Registered Agent:
D herehy acceps the appoimiment as regisicred azent and agree o act in this capacine, [ further agree (o comply with the
pesvisions of all statutes relative o the proper and complote pecjormance of my dutios, and Tan tamiliar with and
accepd e ablivations of o position as registered agent as provided for in Chaprer 605 F.S Or, i ilds document iy

beme filed to merelv veflect a change in the regisiered office adidress, T hereby confivm thar the imited fabiliny
Bl . . D Pt A + +

company feks heen novitied e writing of this change.

I Changing Registered Agent, Sigimidure ol New Rexintered Apemt



IFamending Authorized Persontsy authorized (o manuge. enter the title, nume, and address of each person beinge added

of removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MOGR Viuderie Youny

Address

523 Andrews [

Melbourne Beach IF1L 3293

™

Type of Action

JAadd
= Henone
ClChange
O Add
T Remeve
CChange
Ciadd
Remove

TChanye

@

Cli.-\dd «
I::\\)
h]&L‘IHU\ [

B
TTIChangu—d
N

—
B

Tadd

TiRemove

] Change

JAdd

TJRemuove

CIChange



D. amending any other information, enter ehangets) herer cliaeh udditional sheers, il necessar.)

r
-
™ _;
~3
s
I.

Iffective date, it other than the date of filing:

(optivnal) E...’
U an ettects e daie 1= Disted, the date must be specitic and cannot be prior 1o Jute of Blsg o more tan 40 Jay s alier Bling,) Purssant o 0036207 (3 ibd
Note: 10 he date inserted mshix block does not meet the applicable statatory fling requiremenis, tis date will not be listed as the
document s etfteetive duie on te Department of St s records,

It the record speeities a delived elfective date, but not an elfective time, at 12:01 i on the cardier ol (b)
recud s filed.

The *Hil day alter the
Dated July 2aih

/ 2021

wher oo authorized representative of a member

Adaron Young

Typed or prnted niume al signey

Filing Fee: $23.00



