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COVER LETTER
TO:  Reglstrztion Section
Diviston of Corporations
230 Vin Las Brisas, LLC
SUBJECT:
Name of Limited Liability Company

The encloscd Articles of Amendment and fee{s} are submitted for filing,

Please remurn all cormsponidcnoc concerning this matier to the following:
]

Francis X. J. Lynch

Name of Person

Sniffen & Spellman, P.A.

' Firm/Company

605 N, Olive Avenue, 2nd Floor

Address

‘West Palm Beach, TL 33401

! City/State and Zip Code
|
flynch@snilfenlaw.com
E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

Franeis X. J. Lynch , 561 7214004
at( )
Neme of Person Arca Code Daytime Telcphone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee & £ £55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy Is enclosed) Certified Copy

(cdditianal ccpy is crnzlosed)

Mailing Address: Styect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810
f Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ;
TO (73 fi :
ARTICLES OF ORGANIZATION WIET 28 £ g 10
. I
230 Via Las Bpsas, LLC

(Naroe of the Limited Liabtlity Comppnv asli now sppears oo gur regords
A Flonda Liman ity Company

The Articles of Organization for this Limited Ligbility Company were filed on 08/12/2021 and assigned
121000365311

Florida document number

This amendment is submitied to amend the following:

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

The new name must be disdlnguishnbl: and contnln the words “Limited Liability Company,” the designation “LLC" or the abbrevistion "L.L.C."

Enter new principal o;l'ﬁc(:s address, if applicable: 605 N. Qlive Avenue, 2nd Floor

(Principal office address MUST BE A STREET ADDRESS) ~ “est Paim Beach, FL 33401

Enter new mailing adilnss, if applicable: 605 N. Olive Avenue, 2nd Floor

(Mailing address MA!!BEA POST OFFICE BOX) Wesl Palm Beach, FL 33401
;

B. If amending the registercd agent andfor registered office address on our records, ¢nter the name of the new repistered
apent and/or the new regisfered office address here:

Name of New Repisiered Agent: Francis X. §. Lynch
]

New Registcred Office Address: 605 N. Olive Avenut, 2nd Floor
E Enter Florida street address

West Palm Beach Florida 33401
Ciry Zp Code

New Replstercd Apent’s Bipnatore, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations 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 registered office address, I hereby confirm thqt the limited liability
conipany has been notified in writing of this change. .

N\ <
SASR

If Changlog Reglsféved Agent, Sipnature of New Repistered Apent



- If amending Authorized Persou(s) antborized to manage, enter the title name. and address of each person helng added
or removed from opr records:

MGR= ivaoager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Dan E. Swanson 215 Fifth Street, Suite 160

West Palm Beack, FL 33401
SRemove

CChange

M Franciz X. J. Lynch 605 N. Olive A 20d Floor
GR rancis yu venue, Al

West Palm Beach, FL 33401
ORemove

OChange

Dadd

ORemove

O Chenge

CAdd

[JRemave

CUChange

OaAdd

ORemove

OChange

DAdd

ORecmove

OChange




D. If amending any.other information, enter change(s) here: (Auach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (opticnal)

(1f an effective dato is listod, the date mmust be specific and canaot be prior to date of Sling or orore thon 99 days after fling.) Pursuant 1o $05.0207 (3Kb)
Note: If the dale inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective time, a1 12:01 a.m. on the carlier of: (b) The 50th doy after the
record is filed.
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CrRAWCIY XTT. LYRI OV
‘I'yped of printed name of stgnee

Dated

Filing Fee: $25.00



