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- - - H 368873 3
ARTICLES OF AMENDMENT Hin22000 g
, TO
ARTICLES OF ORGANIZATION
' OF -
BOARDWALK PLACE OPERATOR, LLC
{Name of the Limited Liabilitv Compuny as it now appears on our records. )
7~ Flonda Lumted Tiability Company}
e . . . . o T . - N I .
The Articles of Organtzation for this Limited Liability Company were filed on MARCE 30, 2022 and assigned
- . l ) 3
Florida document aumber ‘“2999[339?3_ .
This amendment is submiited to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishuble and contain the words ~Limiled Liability Company,” the designmion <110 or the abhreviation <110
Enter new principal oflfices address, it applicable:
fPrincinal affice address MUST BE ASTREE T ADDRESS)
Enter new mailing address, if applicable:
(Muiting address MAY BE A POST QFFICE BOX)
= ~a
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new-gegistered
agent and/or the new repistered office address here: B o
oy
-7
. . r
Name of New Registered Agent: U o I
=

New Regpistered Office Address:

Fover Floride sireet adddrass

ruz‘]ﬂ'\.
3

- (%]
~1

. Florida
City Zin Caddr

New Registered Agent’s Signature, if chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and / am famitiar with and
accept the obligations of my position as registered agent a< provided for in Chapter 603. F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office oddress. Ihereby confirai that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signawire of New Repistered Agent

({tH22000368573 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of &itR2ABNBHF Bl added
or removed from our records:

MOGR = dlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LEONARD KREIMER 21218 SAINT ANDREWS BLLVD, #627 o
Ciadd

BOCA RATON, FL 33433
W Remove

OChange

MUR JEFFREY BEGGINS 429 BOCA CIEGA DRIV
CRY!

MADEIRA BEACHL FL 33708
TIRemeve

[JChange

MGR KENNETH AL DAVIS i 9308 60TH STREET NORTTI
= Add

PINELLAS PARK, FL 33782
ORemove

CIChange

MGR MARCUS WINTERS 820 CAPRI BLLVD
= Add

TREASURE ISLAND, FL. 33706
CRemove

CIChange

CaAdd

TRemove

CiChange

Uadd

ORemove

OChange

(({H22000368873 3)))
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D. Ifamending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an efTective date is Hsted, the date must be specific and cannor be prios w date af filing or more than 90 days aiter liling.} Pursuant 10 665.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date an the Department of State’s records.

I the record specilies a delayed effective date, but nol an effective time, at [2:01 &.m. on the caitier of: () The 9Gth day after the
record is filed.

OCTOBER 27 /7 2022
Dated / 77 s

/94

4 Signature of a member or authorized representative af a member

WELLIAM EAARNS, MANAGER

Typed or printed name of signee

l‘lllﬂg Fee: 5250(} {{(H22000368572 3)})



