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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

416 LAKE JUNE DR LLC
MName of the Limited Linbility Co r records.
Fr”‘a'"t*mu?’ﬁ ﬂ\ldlill} Eompmyg

UNE 26,2023 and assigned

The Articles of Organization for this Limited Liability Company wete filed on
L23000303781

Florida document number

This amendment is submimed 10 amend the following:

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

The new name must be distingvishalle and contain the words “limiicd LiabHity Company,” the designativn “L1LC” or the ebbreviation "L.L.C."

Enter new principal offices address, if applicable;

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our recards, enter the name of the new-registered

-l

Agent and/or the new registered office addresy here:
.

Name of New Registered Appat: TRIPP SCOTT, P.A. j

ATTN: MARIANNA SEILER DELAGER, 110 SE 6TH STREET, I5TH FL -

Enter Florida street address

New Registered Office Addresa:

(NN

FORT LAUDERIDALE ,
A o Florida 33301 £
Cire T Zip Code ™

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciry. | further agree fo comply with the
provisions of all siatutes relative (o the proper and complece performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, 1 hereby confirm that the limited liabliny
company has been notified in writing of this change.

Warcanna Seber LDilagen
If Changing Registered Agent, Signajyre of New Heghh‘rtd Agenl

H23000321132
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of gach person being added
grremoved from our recordy:

MGR= Manager
AMBER = Authorized Member

Tinle Name Adilress Type of Action
MGR WILLIAM STEEL LAFFERTY 5331 PASADENA DRVIE -
Add

PELLE [ELE, FL 32809
CRemove

CIChange

OlAdd

CIRemove

CChange

DJAdd

CRemove

[OChange

OAdd

ORemove

OChange

CAdd

(JRemove

ClChange

ClAdd

JRemove

OChange

H23000321132
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D. If amending any other information, cater change(s) here: (Attach additionad sheels, if necessary)

E. Effective date, if other than the date of filing; {optional)
{(Il'ar; =ffective date is lisied, the date must be specific and canrot be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note; Tf the date inserted in this biock dees not meet the applicabls statuiary filing requirements, this date will pot be lisied as the
ducument’s cffective date on the Depaniment of State’s records.

[fthe record specifies a delaved effective date, but not ar effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

SEPTEMBER 12 2023

PHarcanna Secbon. 2

Signature of a memb=: ar nutkorized représentative of o member

Dated

MARIANNA SEILER DELACGER, ESQ. AUTHORIZED REPRESENTATIVE

Typed ar printed name of signee

Filing Fee: $25.00
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