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AKNICLES OF AMENDMENT

T0
e 1ZATAON AR
ARTICLES OF ORGANIZAFION S

OF

N5, 26 PHIZ 12

REAR LAKE L1L.C
(Name of (he Limited Liability Company as it nowaippears on pur records,) . - 748 (VEy S TATE
(A Florda Timied Tiability Company) S DUIELFL

MAY 12073 i
MAY T, 2023 and assigned

The Articles of Qrganization tor this Limited Liabitity Company were filed on

s 23000211363
Florida docuwment number 123000214363

This amendment is submitted to amend the following:

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

The new name muslt be distinguishable and comain the words “Limited Liability Company.” the designation “LLUT or the abbreviation <L

. - - Lo . 2 5. BAYSHORE
Enter new principal offices address, it applicable: 2000 5. BAYSHORE DR

(Principal office address MUST BE A STREET ADDRESS) — Y1LA #32

COCONUT GROVIL FL 33133

Enter new mailing address, if applicable:

(Muailing address 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
apent and/or the new registered office address here:

Name ol New Registered Augent:

New Registered Office Address:

fonter Floridea sireet address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, il changing Registered Agent

[ herehy accept the appointment as registered agent and agrec (o act in this capaciiy. | Sfurther agree to comphy with the
provisions of all stanes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 605, 1.5, O, if this document is
heing fifed to mevely reflect a change in the regisiered office address. | hereby confirm that the limited liabiliry
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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ULLICHUTTE, AUUIOTIACG FCEPSOTN ) UUIOTIACG 1 ianage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

CIRemuove

iIChange

OAdd

ORemove

CIChange

Ol Add

CIRemove

DO Change

O Add

COJRemove

CiChange

O Add

ORemove

I Change

[:] Add

CiRemove

CIChange
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D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.s
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=
™

-

. Effective date, if other than the date of filing:

(optionaly
(1 an elective date is listed. the date must be specific and cannot be prior to dite of filing or more than 90 days atier liling.) Puisuant w 030207 ¢ 3)(h)

Note: ITthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s ¢ifective date on the Department of State’s records.
record is filed.

If the record specifies a delayed effective date, but not an etfective time, ai [2:01 am. on the carlier oft (b)Y The 90ih day afier the

6/23/2023
Dated

DacuSigned by

PMCAL (/u

T BT e oUE ST

Signature ol o member or authorized reprosentative ofa menber

PASCAL CAL MANAGER

Tvped or printed neme of signee

Filing Fee: $23.00



