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“ Shenkman & Shenkman P.A.

Attorneys at Law

Curtis@PalmBeachLawyer,Law  Board Certified Real Estate Attorney phone 561-822-3939
Hunter@PalmBeachLawyer Law Three Palms Center phone #561-822-3933
Bonnie@PalmBeachlawyer.Law 2151 5. Alternate A1A, Suite 1000

Denise@PalmBeachLawyer.lLaw jupiter, Fl. 33477

Carplina@PalmBeachlLawyer. Law fax #561-8B9B-2266

January 2, 2025
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, I'1. 32303
Phone 850-245-6051

RI:: Amendment to Articles of Organization 316 Southwind Court 204
LLC, FL. Doc No. 1.23000536622

Dear Div. of Corporations,
Enclosed are the Articles of Amendment to Articles of Organization of

316 Southwind Court 204 LLC, along with the filing fce check for
$25.00.

Please return a photo copy of the filed Articles of Amendment.

Kind Regards,
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Curtis Shenkman, Esq., for the Firm <.l 05
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ._% )é SQ‘/'//H lN(Nﬂ Colr 2:2Y Ll C

Name ol Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for Niling.

Please return all correspondence concerning 1his matter to the following:

LTI SHERMEMY e Q
Nume of Person

SHENkmanS & Chewtppns P A

Firm/Company

SIS N ALTerNaT /]jﬂ’/jwﬁ_f OO0

Address
— —_— .
JUP TR, L TILYTT
Ciwv/State and Zip Code

Cal 75 € Polm Beach Lawyer, /”/4 L/

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

LR N mar WSel, Fr2-290°9

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

)625.00 IFiling Fee [0 S30.00 Filing Fee & (0 §35.00 Filing Fee & [t 560.00 Fitingl'ee, o~
Certificate of Status Certified Copy Centificargied Status &3
{addivonal copy ss enclosed) Certitied Céfiy -+ I
{additional @ﬁ_\-‘{ 1% enclose
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Mailing Address: Street Address: '312)’53;; w
Registration Section Registration Section 22 5 =
[3ivision of Corporations Division of Corporations E R’,
.0, Box 6327 The Centre of Tallahassee
Failahassee, FL. 32314 2415 N. Monroe Strecet. Suite 810

Talahassee., FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%/ G SouThwind (ot 20y LLE

{Name of the Limited Liability Company as it now_appears on our records.)
(A Florda Limied Tiability Company)
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The Articles of Organization for this Limited Liabilitv Company were filed on 2// O\//2 -‘:Eg!_ '*dnd.ﬁsluieq'l
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This amendment is submitted to amend the following:

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

N/
T ihe designation “LLC™ or the abbreviation <. 1.C7

The new name must be distinguishable and contain the words “Limited Liability Company.,
oS~ TP R [T
WA AR e 772w i¥

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Saw Gy g bew

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 2§ vk ST

\’/ru’/"rn‘-lffl,. ??YYQ

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:

PML TALCe S
ol Tuve, e S‘“j

Enter Florida street address

jz/‘ro" ﬂ:Y{ . Florida ?_?VJ-S

Clity Zip Code

MName of New Registered Apent:

New Rempstered Office Address:

New Registered Apent’s Signature, if changing Registered Apgent:

{ hereby accept the uppointment as registered agent and agree to act in this capacit. | further agree to comphe with the
provisions of ell statutes relative 1o the proper and complete performance of my dutics, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address. 1 hereby confirm thar the limited liabiliny

compenty has been notified b writing of this change.
/{_’;’f.‘(/\/ //f ///"’7’/

ITf Changing Rxghur Apent, Signature of New Rq,,mcrc‘l Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Huach additiona sheets, if necessar,)
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{optional)

Effective date, if other than the date of filing:

(Ifar effective daie is listed, the date must be specific and cannat be prior to date of iling or more than 90 days after filing.) Pursuant to 605.0207 (31b)
Note: If the date inseried in this block does not mecet the applicable statutory filing requirements. this date wilt not be listed as the

document’s effective date on the Department of State’s records

The 9th day after the

If the record specifies a delayed effeciive date, but not an effective time, at 12:01 a.m. on the carlier of: {(b)

Dated 0() (em 6 e /é . ZJ 2 (/ .
g’(// Zﬂ//’/d’— '
Slyl.nurc of a member or authorized representative of a member
F/}UL O ABEONSE

Typed or printed name of signee

record s fiked.

Filing Fec: 825.00



