+1 305-372-2526 [VYV Palm Beach, LLC - Amendment (RA}] Page 1/

Dlvision of Corporaflons

,ﬁimf ?'3’5[

12/04/2022,_ 11:29% To: +1 850-617-6383 From:

4112422, 11:23 AM

‘—_"""A-'—-—

..__.A__

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) con the top and bottom of all pages of the document.

(((H22000132480 3)))

OO OO AR

H220001 324803ABCW

Note; DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (850)617-6383
From:
: AGI REGYISTERED AGENTS, INC.

Account Name
Account Number : 1202806898205

Phone 1 (305)416-6800
Fax Number : {3@5)416-6811

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

8] -
Q? Emall Address:
o~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. VYV PALM BEACH LLC e
= — — e £
s [Certificate of Status [ v R
= [Certified Copy I 0 RS =
[Page Count I 01 SN 25_ o2
[Estimaled Charge ]v $25.00 S < & ::
— wiE
oW
o

Elcctronic Filing Menu Corporate Filing Menu Help

miine-tafila sunbiz orafseriots/efilcovr.exe



Page 2/¢

11:2% To: +1 850-617-6383 From: +1 305-372-2526 [VYV Palm Beach, LLC - Amendment (RA}]
(({(H22000132480 3)))

12/04/2022,
ARTICLES OF AMENDMENT
TO b
ARTICLES OF ORGANIZATION
OF
VYV PALM BEACH LLC
[T ed LI ompany as il now ap wur records,)
A Flonda Limited Linbility Company
djzo2 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000059831

Florida document number

This amendment is submitied to amend the feltowing:

A. If amending nnme, enter the new name of the limited linbility company here:

The niew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbrevintion "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

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

agent and/or the new repistered office address here:
. =
. m3
Name of New Registered Agent: AGI REGISTERED AGENTS, INC. S _;;3_: §
I 2D o
T 1000 BRICKELL AVENUE, SUITE 300 T
New Repistered Office Address: i _ SN
Enter Florida stevet address . L=
MIAMI  Florida 3L, X ~
Cigy . (Zip CoHl —
tooon
. o

New Registered Agent®s Signature, if chipnginy Registered Agent:
{ hereby accept the appoiniment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statutes refative 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 docunent is

he limited liability

being filed to merely reflect a change in the registered office address, 1 hereby coufivm that

company kas been notified in writing of this change.
IT Changinp Reglstered Age}ﬂ, Slma!ure of New Registered Agent

(((H22000132480 3)})
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If amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added
or removed from our records:
(({(H22000132480 3))}

MGR = Manager
AMUBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

D Change

OAdd

CIRemove

OChange

B Add

[JRemove

OChange

DOAdd

DRemove

C1Chenge

A

ORemove

OChunge

OAdd

ORemove

[OChange
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D, If amending any other information, enter change(s) heve: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)

{If an eflective date is isted, the date mnst be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the npplicable statutory filing requirements, this date witl nat be listed os Lhe

document's ¢ffective date on the Department of State's records,

11" the record specifies a delnyed effective date, hut not an effective time, at 12:01 n.m. on the earlier oft (h)  The 90th day aler the
record is filed,

APRIL 12 2022
Dated , N

Signniure of a member or orizg:r'l'cprcscmutivc of n member

RUBERT K. ADAMS, AUTHORIZELD REFRESENTATIVE

Typed ar printe] nuane ol sigiee
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