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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COMMUNISEA LLC i _

tNamye of the Limited Liabtlity Company as it nuw a
’ wothiy Company)

and assigned

The Anticles of Organization for this Limited Lizbility Company were diled on 04/1 8/22
Flonda dociment number L220001 84288

This amendment is submitied 10 amend the Tollowing:

AL If amending name, enter the new name of the limited liahility company here:

CS YACHT CLUB LLC

The new pame must be distinguishable and contain the words “Limited Liabiline Company.” the designation VLLC™ or the abbreviation =L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

IR

'
~
~

Name of New Resgistered Agent:

i _
(]

New Repistered Oftice Address:
Enter Florida sireci address

f1

i WY

. Florida

Cruy " Zip Cotdd
=7 [ %)
[}

New Registered Agent's Signature, if changing Regi

[ hereby aecept ithe appointmeni as registered agent und ugree fo act in this capacine. 1 further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties. and Tam familiar vwith and
accegn the obligations of my position as regisiered agent as provided jor in Chapier 603 1.8, Or if'this document is
being filed 1o mevely reflect a change in the registered office address, [ hereby contivm that the limited liability

company has been notified in writing of this change.

IT Chanping Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Addresy I'yvpe ol Action

Ciadd

CRemaove

CiCharge

DAadd

CIRemove

[DChange

CIadd

CiRemove

CTiChange

(Add

JRemove

Z Change

Cadd

ORemove

TiChange

Tiadd

CIRemove

TiChange




. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I ar effective date i listed. the date must be specific arud cannot be prior 1o date of fling o7 more than G0 days after filing.) Pursuant o 6030207 (3i(h}
Note: [ the date inserted in this block does net mect the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date onthe Departiment of Stake’s records,

[t the recard specifies o delaved etfective date. but not an eftective time. at 12:01 a.on on the carlier ol (b The 90th day after the
record s filed,

Dated MarCh 2 . 2023

- y
/ 7 ,
/ \ Ll A_ AN AN A_A S

Sighature of 3 memer or awthori zed representative of @ member

Robin Jones

Pyped or printed name ot signee

Filina Fee: SYS (M)



