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Wise Chuice Pohin Beach, LLC

Aublliy Company )

{ ' i
(A loends Bamiley

2023 .
SRS mdassigned

The Asticles of Organization for this Limited Liability Company were filed on
1. 23000{67 890

Florida document mumber

This amendment is submited 10 mnend the following:

A, H amending name,

Lens Perfeet, LLEC
Ihe new nwne must be distingaishable and contain the words *Limited Liahility Company,” the desipnation “LLET or the abbreviation =100

180 Via Catalunha

Fnter new principal offices address, if applicable:
Jupiter. F1. 33458

(Principal office address MUST BE A STREET ADDRESS)

LR Wia Cataiunha

Enter new maiting address, if applicable:
Jupiter, FL 33438

(Muailing address MAY BE A POST OFFICE BUX)

B I amending the registered agent and/or registered office address on our reeards, pater the name of the new registercd

agent and/or the new repisiered office address here:
LA

Name of New Repistered Apent:
:-‘-M- (]

New Registered Oftiee Address:
Foater Floridla streer uddress s

G374

, Florida o =
ity T iy Gt
. T, .a

oW
- (%}

wew Resistered Agent's Signature, if changing Registered Apent:

e ;.H:-‘__“-'",t‘-_d -

18506176383 From: ZenBusiness User

[P

L herehy aceept the appolntment as registered agent and agree to uct in this capucity. ! further agree 1o comply wiﬁphq

provisions of all stanes relative 1o the proper and compiete performance of my dutics, and [ am familiar with and
weeept the abligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or, if this document is

heinsg filed 1o merely reflect o change in the vegistered office address, 1 herehy confiem that the Timited lichilin:

comparm: has been notificd inwriting of this chane.

11 Chanping Registered Agent, Signuture of New Registered Agent

H24000 TRE 3
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HZAUDT 788 )
Ifamending Awthorized Person(s) nuthorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
AMBR Jan Obren 180 Via Cawbunho
= Add

Jupiter, FL 33458
JRomove

LChunge

AMBR Dan Robison 180 Via Caalunha
O Add

Jupiler, FL 312438
_ORemove

= Change

I Add

ORemove

TiChunge

TAdd

DRemove

CIChange

O Add

CRemove

ClChange

TIAG

CRemove

TChange

H240001 78850 3
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D. Ifamending any other information, enter change(s) here: (diach additional sheets, if necessary. )

E. Effectlive date, if other than the dste of filing: (optional)
CF i eftective dite is fisted, the date must be speeitic and cinnot be prior w date of [Hing or more than SR divs afler Blng.) Muesuant 1o 6850207 (3)th)
Moty Ifthe date inserted in this block does not meci the applicable statwory fifing requirements, this date will not be listed as the
document’s effeciive date oo ithe Depanment of State’s recorts,

It the record speaities a delaved cifective date, but net an etfcctive time, ar 12:01 am an the eachier oft (B} The Utth day after the
record i3 tiled

17 2024
Dated .

s/ [Yan Robison

Signaiure of i pember or authorized representitive of o menrher

Dan Robisan

Typed of panted same of wgnee

e B H240001 78890 3
Filing Fee: $25.00 A



