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ARTICLES OF AMENDMENT
TO

a,-.g
1 T } 3
ARTICLES OF ORGANIZATION St~
— —
OF rX
I rm
e -
;I o
1950 Golgeu Lakes Opes, LLC o N e
{Nume of the Limiled Lialnlity Comspany ay il fow appears on our revords.) Mo m
(A Flonda Timted Labibry Company) - -:E ()
W
g ber | 2021 S =
The Auticles of Organization for this Limiled Liability Compuny were filed on SSPiember 1, -5~ - g@ssig@}sd
(a2
I~ o

Fornda cocument number LZluou3surer

This ameidment is submitted & amend the foilowing:

A. [ amending nume, enter the new name of the limited linbility company here:

‘The pew nuune owist be distinguist.abie and contaia the words “Linited Lisbility Company ™ the designation “L.LC" ¢1 the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principul office addrexy MUST BE A STREE T ADDRESS)

Enter new mailing address, il applicable;

(Mailing address MAY 88 A POST QOFFICE B3]

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

agcnt nnd/or the new registered office address here:

Imne of Wew Romstered Apent:

New Repistered Office Address:

Faster Flevida sereet address

Florida
Line Z1p Code

New Rewistered Ageat’s Signature, if changing Registered Agenl:

T herebv accept the appoiniment as registered agent und agree to act in this capacity. [ further agree te comply with the
provisions of ell siondes relative ta the proper and complete performance of my duties, and Iam fomiliar with and
aceept the vbligations of my position s registered agent as provided jor in Chaprer 603, 'S, Or, if this doctment s
being filed to merely reflect a change in the registercd office sudress, [ hereby canfivm that the limited Hobility

compuny has been notified i writing of this change.
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It amending Authorized Person{s) authorized to manage, euter the title, name, wnd address of ench person being ndded
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume Address Tvpe of Actian
AMBR Geottrey Gl Jenvis 224 Bloan:tield Dr., West Patm Beach, FI. 32403
= Add
Citemove

{JChange

AMBR Vi Monteleone 5316 Southem Blvd, West Palm Beach, FL 33402

i Add

TRemueve

CChange

Ladd

CIRemaeve

TiChange

ClAadd

CRemaove

_ DiChange

oAdd

_TRemove

D Chanye

ZAdd

[Z Remove

CChange
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D. Ifamending any other information, enter change(s) here: (drach addiional sheets, if necessary.)

E. Effective date, if other than the dute of filing: {opliunal)
(fan effective date 1s listed, the date must be specific and cannot be prior to date of tiling or rare than 99 days 2fier filing.} Pursnan 1o 605.0207 i)

Nate: Ifthe date inserted ir this hlock does not meet \he applicable statutory filing wequirements. this date will not be listed as the
docureent’s eifective date on the Depanment of Staiwe’s tevurds,

i

fective date, but not en effective dme, at 12:01 2. on the cariier off (b) The 90th dae
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