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TO: Registration Section
Division of Corporations

3460 LAKE MAIJESTY LILC
SURIJECT:

13056476040 From' MADIMA banretdingva

({{H230000 102500 3)))

Name of Limied f.iability Company
The enclosed Articics of Afmendment and feels) are submitted for fHling,
Please return all centespondence voncerning this matter 1o the foltowing:

RORYS VEKSLER

FILED
Jan 17, 2023 08:00 AM

Namw of Persson

£400 LAKE MAJESTY LLLC

Secretary of State

FrrmiCompany

E460 LAKE MAJESTY LN

Address

PARKLAND, FL 13076

City/Siale xned Zip Code

info@mincccunnng us

For furtiier informalion cenceming this matier, please call:

BORYS VLEKSLER 303
_______ . atl_____.

Area Cade

Name of Perton

Cnclosed 15 a cheex for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &

Cerlificate of Stutus

M1 5500 Filing Fee &
Cettified Copy
(eddidonal copy is enclosed)

Mailing Address:

610-2704

Dinvanme Telephnne Murmher

ool address (in he used for (UMITe annual repor ned ication)

1 &60.00 Filing Fee,
Certifieate of Swatus &
Certified Copy

(addinonut copy is zncloicd)

Registration Seciion
Division of Corporations
P.O. Box 6327
Talluhassee, F1. 32314

Street Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Suect, Suite 810
Tallahassee, FILL 32303

(L H2300N0I 9500 3N}



To. DIMISION OF CORPQRATIONS Paga Bof 8 2023-05-17 20.48 48 GMiT 13056476040 From. MADIMA bakre:dinava

ARTICLES OF AMENDMENT C{T 12300001 9500 371
TO
ARTICLES OF ORGANIZATION
OF

B460 LAKE MAJESTY LLC

1241372022

The Articles of Organization [or this Lisnited Liability Company were filed on and assipned

Fiarida document nuinbey F22000523099

This unendiment s subimitted 1o wnend the follow:ny,

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

Tie new name must be distinguishatle ‘and comain the words “Lieted Liataline Cempany,” the J:qngnatmn LLET or the abbeeviaton “LLL.CL7

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDR ESS)

: ——FILED
Jan 17, 2023 08:00 AM

Secretary of State

Enter new maiking sddress, if applicable;

{Mailing addross 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:

I\III\( [ ()[J\H\(‘ (e

Name of New Rewistered Agent:

New Registered Uffice Address: 800 BE STH AV SUITE 71

Erter Florde str et addriss

HALLANDALY BEACH Florida 33009
City Zip Cadier

New Repistered Agent’s Siguatwre, if changing Kepistered Apent:

L hereby accept the appointment as registered ugent and agree 10 act in this capacitv. [ firther ugree to comply with the
provisions of atl statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the abligarions af my positian as rc’gzm’u'dngen{ as provided for in Chaprer 605, F.8 Or, if this document is
being jiled to merely reflect a change in the registered office address, T hrereby: confirm that the lmured Hability
company has been noiified in writing of this change.

A
if (.‘hanging\]c‘.ugi)uh vd r‘ﬂl‘ 'r. Sigm\lurc of New Registered Agent

({{1123000019500 1))
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Il amending Authorized Person(s) authorized

or rentoved trom our records:

MOR =

AMBR = Authorized Member

Title

Manager

Name

2023L1-17 20:48 18 GhT

13056478040

From MADIMNA nahrewdingva

1o manape, epter the title, namc, #nd address of each person being added

(UHIIN0G015500 3

Fyvpe of Action

TAdd

[ IRemove

JiChange

CAdd

CiRemuve

CiChange

Cdadd

_ ORemave

O Change

IAdd

JRemove

TChange

JAadd

TIRemove

CCChange

O Add

ClRemose

CICkange

(23000019500 1)
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D. If amending any other information, enter change(s) here: (dnuch additional sheets. of necessars.)

S FILED
Jan 17,2023 08:00 AM

o Secretary of State

(optionaly

E. Effecrive date, if other than the date of filing:
(I7an cffetive date i Hisled, the date must be specitic and canaot be prior to date of filing or mare thar, 93 days after filing.} Imrsuant w 605.0207 (3)(b
oote; 1t the date inscried in this block does not micet the applicabie statuiory ling requirentents, this date will net be listed as the
document’s effective date on the Departmeni of Ste’s records.

If the record specifics a delaved cifective date, bul net an effective time, at 12:01 a.m. on the carlicr of (b)Y The 20th day afier the

recond 15 fled,

17 DECEMBER 2023
Dawed - . . .
g o) L .
Sl

Signattrz of 1 rzfber 6r aniionaed reaTesen-ative of 7 member

BORYS VEKSLER
Iyped or printed name o1 sighee

({(23000019500 31

Filing Feg: 825,00



