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COVER LETTER

TO: Registration Section
Division of Corporations

330 Okeechobee. LLC. a Flonda limited hability company
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling,

Please return all correspondence concerning this matter to ihe following:

Thomas 1. Riellv. Exq.

Namw of Person

Thomas 3. Rielly, I AL

Firm/Compam

200 Butier Street, Suite 207

Address

West Palm Beach, IFL 33407

Cinv/state and Zip Code

billmekernan@inn.com

E-mail address: (1o be used tor future annual report notilication)
For further information concerning this matter. please call:
Thomas D. Rielly. sy, 561 (G3Y-8808

ard )
Name ol 'erson Area Cade Daytime Telephene Number

Enclosed is a cheek for the following amount:

= $235.00 Filing Feu C $30.00 Filing Fee & (1 §33.00 Filing Fee & i 560.00 Filing Fec.
Certiticate of Status Centified Copy Certiticate of Stagus &
tuddsuonal copy 1y enclased) Certified Copy

taddimonal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TP,
OF el e

350 Okeechober. 1LLLC ZU'H SEP | 9 ﬂ” b: 30

(Nume of the Limited Lisbility Company as it now_appeuars on our records,)” f Y
. A v " i A T ey, T Ty -

{A al. abality Company) Puyg oS S tsai £

L S

June 6, 2022

The Artickes of Qrganization tor this Limited Liability Company were liled on and assigned

1.22000259142

Florida document number

This amendment is submitted to amend the following:

A. IWamending name, enter the new name of the limited liability company here:

The new nane must be distnguishable wnd contain the words “Limited Liability Company.”™ the designation 1L or the abbreviation @L1LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Mailing acdress MAY BE A POST OFFICE BOX)

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:

Nane of New Registered Avent:

New Registered Office Address:

Forter Florida streer address

. Florida
v Zip Cade

New Revistered Agent’s Sienature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 furither agree to compty with the
provisions of all statutes relative to the proper and complete performance of my duties, and §am fomitiar with and
accept the oblications of my position ax registered agent as provided for in Chaprer 605 F.80 Orif this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the timited liabifity
company fies been noifivd inwriting of this change.

IT Changing Registered Agent, Signatere of New Registered Agent
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IF amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime

AMBR David 1. Siegel

Address

230°S. Australian Ave. Swuite 1601

West Palm Beacl., IFL 33407

Tvpe of Action

:] Add

- Remove

OChange

OJAdd

CIRemove

iJChange

DAdd

O Remove

O Change

Oadd

Remove

DiChange

OAdd

ORemove

TOIChange

1Add

CJRemove

U Change



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

e i R September 13,2022 .
E. Effective date, if other than the date of filling: {optional)
(s eflectiv e date is isked, te dite must be specific and cannot be privr o date of iling or more than 90 da s asder tiling) Pursuant o 603027 (3% by
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will natbe listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time. at 12:01 am. on the carlicr of: () The 90th day afier the
recard s fited,

September 14 2022
[Jated

-

sigaatture of a member or Wiml representative of o membef

Thomas D. Rielly

Teped or printed name ol signee

Filine Fee: $25.00



