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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ollakassee, Florida 32312

(B50) 656-4724
pATE 8/05/2022

ALK IN**

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Coy
Cafﬁrfr'u/ fqﬂg
&»a{}%aa af Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arte & Arondments

Certified Copy of Arte & Amerdments Complete file [troclidig Aracel Reports)
Certificate of Status

Certificate of Statas Keftecting.

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

torAL OWED s_25.00 ACCOUNT # 120160000072 o+ j‘.‘:/l\}f

Ploase cal? Tiva at the above ramber [faf any issues or concerns, | hank Foa 5o mach/




TO: Registrition Section
Division of Corporations

12450 CENTRAILL BLVD., 1L1.C
SUBJECT:

COVER LETTER

Nuame of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted tor filing.,

Please return all correspondence concerning this matier 10 the foliowing:

M. Timothy Thnlon

Alley, Maass, Rogers & Lindsay, P.A

Name of Person

340 Royatl Poinctane Way, Suite 321

FimvCompany

I"alm Heach, FI. 33480

Address

clyne@damrlcom

City/State and Zip Code

-l aeddresss 100 B wsad For futare annal report polilieation)

For further information concerning this matter, please call:

M. Timothy 1anlon

at{

561

059-1770
|

Name of Person

Lnclosed is u check tor the following amount:

#\S?_S.OO Filing Fee

8 $30.00 Filing Fee &
Centificate of Status

Alaiting Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, F1. 32314

Arca Code

L) $55.00 Filing Fee &
Coertified Copy

Ladditsonal copy s enclused)

Davtime Telephone Number

1 $60.00 Filing Fee.
Certilicate of Stutus &
Certified Copy
{dhnonal copy 15 enviosed)

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N Maonroe Street, Suite §10
Tallahassee, 1, 32303



ARTICLES OF AMENDMENT

TO
[ < - R pr - ot
ARTICLES OF ORGANIZATION Cos
OF
WITAUS -5 B4 8: 22
1245 CENTRAL BLVD., L1L.C
(Nawne_of the Limited Linhility Company as it nos appears oo oui records,) T .z ‘.‘. '
(A Florida Tamned TrabiTiey Companyy i R
The Articles of Qrganization for this Limited Liability Company were filed on 01/07:2022 . —_ . und asstgned

ilorida docuinent number 122000006807

This amendiment is submitted 1o amend the {ollowing:

A. [Tamcnding name, enter the new name of the limited liability contpany here:

The new name must be distingaishable and cantain the words “Limited Liability Company,” the designation “LLE™ or the abbreviotion ©1.1.C.”

Fnter new principal offices address, if applicable:

(frincipet oftice addresy MUST BEE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter_the naime of the new registered
agent and/or the new registered office address here:

Nanre of New Registered Agent: M. Timothy Hanlon

. - 1. , Sl AW a1
New Registered Office Address: 340 Ruyal Poincians Way. Suite 321

Enter Florida street address

Patm Beach Florida 33480

Citv Zip Code

New Negistered Agent’s Sipmadure, if changing Hegistered Apcut:

! hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all sttutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address. | hereby confirm that the Nmited liability

company has been notified in writing of this change.

If('haT;:in;: Hegistercd Neeut, Signature of New Registered Apent
!




If amending Authorized Person(s) authorized to manage, eater the titde, name, and addeess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

~

MGR Eduard de Guardiola 340 Royal Poinciana Wuy, Suite 317-220
= Acld

Paim Beach. FI, 33480
JRemove

LiChange

MGR Christopher Grraham
Ciadd

m Remove

OChange

LlAadd

ORemove

i_JChange

TlAdd

L. Remove

[(JChange

DJ\ ikl

T Remaove

- Change

_Add

EIRemave

L Change




. T amending any other information. enter change(sy herer Gdaach addivional sheets, if necessary)

[. Effective date, if other than the date of Nling: (optional)
(It an effective dale is lisied, the date must be specific and vanaot be prion 1o date of filing or more tan 90 days after filing.) Puesvant o 603.0207 (3i(h)
Note: 17 the date inserted in this block dacs not mect the applicable statutory filing requirements, this date will pot be listed as the
document’s effective dute on the Department of State’s records.

I the record specifies o deloyed effective date, but nat an effective tme, ar 12:01 aam, an the eatlier oft {h) The 90th day ater the
record is filed.

August 4 2022

| /A

\‘i;:n:num ol metiber or astharized reprosentative of a mambey

Dated

M. Timeothy Hanlon

Typed ar prinicd namc of stpnee

Filing [Fee: $25.00



