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ARTICLES OF AMENDMENT
| TO |
ARTICLES OF ORGANIZATION
OF

PARADISE POINT MARINA SLIP 20, LLC
and assigned

05/02/20%2

ted Liability Company wete filed on

The Articles of Organization for this Lini
122000182330

Florida document numbet

This amendment is submitted to amend the following:
enter the new name of the Umited liability company here:

A. If amending name,
" the designation "LLC" or the abbreviation "L.L.C”

must be distinguishable and conlain the words “Limited Liability Company,’

The new pame

Eater new principal offices address, if applicable:

(Principal office address MUST BE ASTREE T ADDRESS)

Enter new maiiing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the new regist_ered

dress on our records,

B. 1f amending the registered agent and/or registered office ad
agent and/or the new registered office address heré:

]
=
~o
~a
Name of New Registered Agent: Regiones Unidas Corp. Z é- .
. ™~ “T3 -
New Registercd Office Address: 8010 W Sample Road . PR P
Enier Florida sreet address rm = =
. % e R
Margate _Florida 33065 i~
City " “Zip Code - ‘
N
w

further agree to comply with the
and 1 am familiar with ang

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1

provisions of all statutes relative 1o the proper and complete performance of my duties,
accept the obligations of my position as registered agen! as provided for in Chapter 6]
being filed to merely reflect a change in the registered office address, 1 ha
company has been rotified in writing of this change.

S 0 wdocument is

nggnaturc of New Registered Agent

If Chan



[f amending Authorized Person(s) authorized to manage, enter the title, pame, 2 address of each person being added
or removed froy pur recorgds:

MGR = Manager
AMBR = Authorized Member

Title Noms dress T { Action

AMBR De Iribar, Jon Ander 3101 SW 13th Drive )
Oadd

Deerfield Beach, FL 33442
. ORemove

il Change

TAdd

ORamove

OChange

OAdd

CJRemove

T Change

OAdd

CORemove

OChange

add

CIRemave

OChange

OAdd

ORemove

O Change




D. 1f amending any other Information, enter change(s) here: (Attach addltional sheets, if necessary.)

Pleasa add assigned EIN # 88-2936252 tv company flling information

Thank you

(optional)

E. Effective date, if other than the date of filing:
(1 an effoctive date is listcd, the daie must be spesific and canaot be prior 10 date of Rling or moro then 90 days afer filing.) Pursuent o 605.0207 (3Xb)

Note: IF the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ns the
document's effective date on the Department of Staie's records. .

If the record specifics a delnyed effective date, but not an ¢ ime, at 12:01 2.m. on the earlior oft (b) The 90th day ofter the

record is filed.

Dated June 23

reseniniive of 8 member

STgnature of | member of auiho

Typed mﬂﬁ’j@“

Filing Fee: $25.00

AMBR




