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i COVER LETTER

TO: Registration Section
Division of Corporativns

4705 NHWY 1 LLC
SUBIECT:

E: 3/8

H2N (YJE’)’Z.HX? 593

Name of Limited Linhility Company

The encloszd Articles of Amendment and fees) are submitted for filing,

Please return all correspondence conceming ilis matter tw the foilowing:

AL Max Zaretsky, Esq.

Name of Prison

Ward Damon

Firmn’Company

4420 Beacon Circle

Address

West Palm Beach, FL 33407

Civ/Saate and Zip Cede

mzaretsky@warddamon.com

E-mail address: (1o be used Tor Riture anaual repart nonltcauony

For further informasion concerning this maiter, please call:

Gary Sanders

321 2(3-1928
ai '

Name ol Pzrson

Enclased is 1 check for the following amouns:

T $30.00 Filing tee &
Certificate of Stajus

1 £25.04 Filing Fec

Malline Address:
Registration Section
Division of Corporations
P.O. Box 327
Tallahassce, 1. 32314

Ares Code Daytime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy
{additinnal vopy is cuclosed)

0 $55.00 Filing Fee &
Cettified Copyv
(additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassce, FI. 32303
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ARTICILES OF AMENDMIENT
TO

ARTICLES OF ORGANIZATION G P
. - .
OF SN~ .
<7 ¢ (N AY
S G
e e Y e
4705 NEWY 1 LLG . (e
-~ <,
(Name of the Bimited Linbility Company as it now appears on our records,) e, " o
(A Fonde Limned Eisbility Company) oL L
- [N - -
$/23:20021 k9

The Articles of Organization for (ais Limited Liability Company were tiled un and ussigied

L21000381252

Fiorida document number

This amendment is submiifed to amend the {ollowing:

A, [Wamending name, enter the new mume of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Lickiity Company,” the designaiion “LLC™ of the abbreviation 1.1 ¢

Fonier new principal offices address, il wpplicable:

{Principal office address MUST BEASTREET ADDRESS)

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the nane of the new registered
apent and/or the new repistered office address here:

Nume of New Regristered Agent:

New Rewsiered Office Address:

oy Flovidea stecer address

. Florida __
Ciny Zip Code

New Registered Agent’s Sionature, if changing Registered Avent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is
being filed 10 merely veflect a change in the registered office address, I herchy confirm that the linired liabilin:
company has been notificd in writing of this change.

ﬁ(‘hnnging Reyistered Agent. Signature of New Repistered Aucat

W WO Gz G2
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or removed from our records:

Manager
AMEBR = Authorized Member
Title

Name
MGR GARY AL SANDERS

P: 5/6
W2URDZY 2% 57 3
ir ﬂnwn'ding Authorized Person(s) authorized to inanage. enter the title, nume, and address of each person heing ndded
MGR =

Address

46%5 NORTH XS, ONt

Type of Action

MELBOURNE, FL 32933

N - A

CIRemove

. i Changy

R 0 A

i Remeve

Pt
]
-~

1

(o4
\
! “\\ -

E Add 5o

T
-3
—

(o)

D_RéT'ﬂ\l\'C (84

[

_.__ [GChange

(A

ORemove

OiChange

1A

H

T Remove

OChange

JJAdd

CHiemove

L. Change
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X LA 255 3

D. If amending uny other information, enter change(s) here: (ditach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
U efective dite s listed. the date must be speciite and carnot be prior o datz of Bling or inre than 90 days afler niling.) Pursuan: 1o 605.0207 (YD)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be Hted as the
decument’s effective date on the Depanimen? of State’s records.

:f'the record specifies a delayed effective dute. but not an effective time, 21 12:01 wan. on the carlier oft (b) The 90l day after
record is filed.

w

JULY 17 2024
Dated .

-

vsignuture ot d memiber of authorized representative of a member

OARY A SANDERS

Typed ur privted naine of signee

N | ) 2R LT) e D



