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COVER LETTER

T Revistration Section
Division of Corparations

P23 SAN MARITA WAY LLU
SUBJECT:

Name of Limied Lty Compans

The enclosed articles of Amendinent ane ivers) are submitied Tot Bline.,
! ¥

Please peturn all correspandence concerning thiv matier 1o the following:

ANDREA MURPHY SNOWDEN

Nanw o Ve

THE LAW OFFICE OF PALL A KRASKER, PLA.

FrojwCompam

015 FORUNM PLACE, 2TH FLOOK

Auddiess

WEST PALM BEAUH, FL 23401

AMurphvie kiaskerias com

(i Stitie it Zip Code

Femmmladdress, Qe e T Tnre meal repon nonie ion

Fou further information concerning this matier, please call:

Andrea Muorphy Snowden

ot 5722

abd )

M al Peraen

Fowclased s check tor the teblosing sinount

SR3000 Fiting Fee &

Cethiticaie of Stsua

= S2300 Dy lee

Mailing Address:
Registration Section
Division of Corporaticns
PO Box 6327

Tahulassee., FILL 33374

Area Code Daatime Telephone Nnnb

0

Sothm iling i

ZF8Biu0 Faing Iee A e
Certineate of Sizins &
Certitied Cops

faddioonai copy s eeloned

Cernitied Capy

taddimonal copy e

Street Adldress:

Regtstration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLRAN MARITA WAY LLC
tSane of the Limited Liabilite Company a8 8 ngw appeags on our recoras, )
A T loidin Eamited Tantiiny Chmpanyy

andd assiyned

JULY L 202z

The Articles of Urganization {or diis Limied Liabibine Company were fied on

R ERHRE

Florida document number

This amendiment is submitted to amend the tollow ing:

A Hamending nnme, enter the new name of the limited liability company here:
The e e musi be disinguizhable wnd voman the words “Limid Liabiliny Compans.” the designasion "8 [ ¢ or the wbbrovimiaon 11O,
Enter new principal offices address, il applicable: FoF R Marita Way
(Principal office address MUST BE A STREET ADDRESS)  ebn Beach Gindens FL 33
. . . . 143 ioh Vista foane
Enter new muiling address, il applicable: 31 High Visia Lane
- " B . Y i fetgt JagAr Lstes Parh, 0O 80317
(Muailing address MAY BE A POST OFFICE BOX; - s
=
ey
-_:v-
. ———— =
o
. . . . , o3 i
B. Ifamending the registercd agent and/or registered office suldress an our records. enier the same of e ness rcuislg"’ctl
apent andlor the new revistered office address here: - . O """
T Fl
D3
The Law Offiee of Paul A, Kiasker, AL o~ D
) SN = Y8
T -+

Name of New Reeistered Aven;;

. .- FAEEH wl Plagee Sty 3 .

New Revistered Oitice Address; 1617 Forum Place. #th Floor
Fnrer Florwia sirect arielrec

T R NTeY |

. Florida

Wear Palin Beach

Sew Registered Apgent's Signature. if chansine Registerel Aveni:
vev o ast b dhis capacine ! firdier ageee o compiie it the

rer

Hereby geeepr e appoininient as registercd auenat and oy
provisions of all stetutes relative 1o e proper ad complete performance of my duties, wed §am i with and
aceept the oblizations of my position as regiciered agen as provided jor in Chamer 605 F S O i Vi dhucumiont iz
e filed to merely replect o change in the regisiered ofiice address D herety congirm that te finsied Tierihin

campany fas heen wotificd invriting of this chune,
e
A

i

I Changine Revisiered Agent, Signature ol New Registered Agent
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Hamending Authorized Pecsonts) sathorized to manage, enter the title, name. and address of each persin being added
aor removed from ovur Fecors:

MOR = Manaeer
AMBR = Authorized Member

Tide Ninte Address I'vpe of Action

AMBDR SHAWN ALLEN s DEEN STREET
DA

PNNERKIP, OV NGT RO oA

L HICERI

Ll

MUR SANCHARY L GOEE | |ftgh Vst Lane

LN

Eses Tark. CO 0517

—Remoe

i g

~oadd

Remoe

famr
UChange

[ —— . e NN R

Remowee

Zunge

ade

MRS

NSTR IRV

andT
LTS DA

U e
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Do I wmeending any aother informution. enter changeis) hever Cliach ndditienal shcets., i necessarg

E. Kftective dates it other than the date of filing: (nptinnal)
HEan etlestive die 12 listed, the date s be spevilic mnd cannet be prion 1o daig of lling or more than 4 davy aticr filing 1 Parsunns o GO30207 3

Sute: 1V he date inserted dnthis hloek Joes not nees the applicable situtery Sling regquitemenis this datw will net be Hsied as e
docurent’s Stheviive date an the Deparinent ol Stave s recornds

ik recond spevitices o debaved ebfective date, but ot an eleetive e, an 1201 am on the carlive oft (b he s ais alter the
record I8 filed.

Y . TN

Dated =L ("‘l" o VLo . _,-)L\l als
-
J .
A

=

Signsinre of waember o authonzad Fepresenatine or s et

PALT A RRASKER

Typador prmied mamc O wipned

Filing Fee: X250



