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From: Su;anne Paj.mhba Fax: 12393176070 To. Fax: (850) 6§17-6333 Pug!e_:igif . :': _11_!0_1!3032 }_:05 PM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
124 STARFISH COURT LLC
(Name of the Limited Liability Company s it now appears on our records.}
(A Florida Limited Liability Company) =
s LI ~a
N P~
o R e g |
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 25, 2022 7, ané‘ssn:ncc? 1
I =T
i e
Florida document number 1.22000083046 . ST =
n s
This amendment is submitted to amend the following: ;-2-(%' ‘-‘I" t ; I
Tl -
A. If amending name, enter the new name of the limited liability company here: — = <':>
- od
m W

The new name must be distinguishable and contan the words “Limited Liabitity Company.” the designation "LLC” or the abbreviston "[LL.C”
Enter new principal offices address, if applicable: 124 STARFISIT COURT
(Principal office address MUST BE A STREET ADDRESS) ~ MARCO ISLAND. FLORIDA 34145

Enter new mailing address, if applicable: 124 STARFISH COURT
(Mailing address MAY BE A POST OFFICE BOX) MARCO ISLAND. FLORIDA 34145

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

. Florida

Zip Cinde

City

New Reoistered Agsent’s Signature, if changing Registered Agent:

] hereby accept the appoiniment as regisiered agent and ugree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar vwith and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent

H22000373358 3
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From: Suzanne Palu.nbo Fax: 12393176070 Te: Fax: {850) 617-6182 PFage: 3ol d T 11012027 1:05 PM

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of_Action
MGR Paer O. H. Malnhagen 124 STARFISII COURT
OAdd

MARCO ISLAND, FLORIDIA 34145
O Remove

= Change

MCR Ingrid 5. Catharina Malmhagen 124 STARFISH COURT
OAdd

MARCO ISLAND, FLLORIDA 34145
ORemove

= Change

B Add

O Remove

OChange

Oadd

ORemave

(Change

dAadd

ORemove

OChange

OAdd

TRemove

ClChange
H22000375358 3
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D. ifamending aoy other informatien, enter chunge(s) here: fAttach acdditional shvets, if meevssar

E. Effective dute, if other than the date of filing: {oplivnal)
U an eflievtive date ix ted. the date must e spovific wut cannot be prior 10 dre of Ang or mone thag B s aficr filing.s Puesuant i oS D207 i3k6s
Mote: IMthe dute inserted in this block dues nat meet the applizbe statutory Hifing requirenients., this date will nol he Hsted as the

documcht’s effective date o the Department of State's records.

I the record specilies @ dobyed cifisclive date. bal nol oty elfiescaive time, at 1201 o, an the eatlicr af ¢b)  “The 9O sy nher the

record is (ifed,
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Rignaluzs of 0 member or walhonload iepresentaiin e of [ meaber

PAER O 1L MALMIAGEN

Ly pedd or prted name of wignee

Filing Fee: 325.00



