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COVER LETTER
T: Registration Section
Division of Corporations
FLATURA,LLC
SUBJECT:
Name of Limited Liahilty Company
Thre enclosed Articles of Amendment and fee(s) are submisted for filing.
Please return al! correspondence concerning this matier to the following:
PAUL A KRASKER, ESQ.
Name of Persan
LAW OFFICE GF PAUL AL KRASKER, N AL
Firm/C'ompany
1615 FORUM PLACE, STHFLODR
Address
WEST PALM BEACIH, FLL 13401
C'EEyfgt-a.'.; und Zip Code
stacevfkraskeriaw.com
E-mail 2ddress: (16 be vsed {or Jtrure anaual report notrfication]
Fur further information concerving this matter, please call:
Stacey K. Mackerzic sol §01-7951
—— it { ) -
Numne of Peran Area Code Dayime Telephone Numbe
Enclosed is a check for the following amount:
W 52500 Filing Fee 0 $30.0C Filing Fee & [ $55.00 Fiding Fee & [ $60.00 Filing Fee,
Certificate of Smatus Certifed Copy
{addizienal copy i1 enelesed) Certified COp}'

|additional capy is snchosed )

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

Tallahassee, FIL 32203
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SN

OF 2

o

o

FLATURA, LLC —

(Nnme OMDANY 25 it now apnpears on our records.} L’I’l

(A Plonda Timited Tiabity Conpany}
=
. . . . - . . . - - /11902 .

The Anicles of Organization {or this Limited Liatality Company were filzd on 132021 . and as.s:g,ug
Flotida document number 1-21000465548 R _ E
- =

This amendment is submitted o amend the following:

A If amending namie. enler the oew ame of the limited ability company bere:

The new name must be drstinguishatle ard contain th: words “Limited Liability Company,” the designation “L1.C" or the abbresiaren LLC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new reyistered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repisiered Office Address:

Enter Flari In surect uddrers

. . Florida
Cirv Zip Code

New Hepistered Apent’s Signuture, il changing Registered Agent:

! hereby accept the appoiniment s regisiered agent and agree (o act in this capacine. [ further ugree to comply with the
provisions of ali stutntes relative to the proper and complete performance of my duties, and | am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mervely reflect a change in the regisiered office address, [hereby confirm that the limited Lahility
company has been notified in wriiing of this change.

it Changing Registered Agent, Signature of New Registered Apent
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3.

If auending Authorized Persun(s} authorized tv manage, cnter the title, nmne, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Flagler Realty & Development, Ing 221 Koyal 'oinciana Way, Palin Beach, FL 33430
Er‘xd(i

_ CJRemove

CIChange

Tladd

DRemove

T Change

Dadd

{IRemove

C Change

O

JRemove

JChange

:}r\d(i

" Remove

CiChanye

O Add

ORemove

OChange
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D. If amending any other information. enier change(s) here: (Ariach additional sheets, if necessury }

E. Effective date, if other than the date of filing: (optianal}
{1f an effeerive duie is listed, the date must be specific and cannot be prier 1 date of fling or mare thas $0 davs aler tiking.) Pursuant to 6405.0207 (3)(b)
Note: [ the date inserted in this block does nol meet the applicable staiutory filing requirements, 1his date witl not be listed as the
docemani's cffective date on the Deprriment of State’s 1ecords.

If the record specifies a delayed effective date, but not an effectivz time, at 1200 o mi. on the catlier o {3 The 90th day atter the
record 15 filed.

Dared d 3 YA

g

-

Stgnature ol a member or authorized represeniative of a menbe

PAUL A. KRASKER.ESQ.

Tvped or prinied nane oI signee

Filing Fegs 32500



