2024-12+11 11:51 11 >> 850-617-6381 P 1/5

Note: Please print this page and use it as a cover sheet, Type the fax audit numbper
{(shown below) on the top and bottor of all pages of the decument.

(((H24000407492 3))

RN T

H240004074923ABL %
Note: DO NOT hut the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

ot -
To: ";.'.';:—. =
Divisien of Corporations < ) “
Fax Number . (B5@)617-6333 im0 e
B [
From: o - r‘-‘
Account Name @ JONES FQSTER F.A. U g
Account Number : P76877283231 'i;i- = Ll
Phone  (561)656-8471 . o
Fax Number . {S61)658-53e8 Ek .
- &y

**#tnter the email address for this business ecntity to e used for future
annueal roport mailings. Enter only one email address pleasc.*®

o Za S
o «© i‘;.g-_’:: Email Address:_ayo1¢ 1rn0e (kDGR (6N
i = 338 -
} E ‘522 .............
i, — 233 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
0 s 117 NAUTICAL WAY REALTY LLC
i & #2325 o .
Q‘:: T w23 Eiemhcau: of Status il 0 |
a" [Certified Copy I
[Pagc Count o ][ 04
!_Estimatcd Charge |__S_§§(}0_J
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

DEC 17 2024



2024-12-11 11:51 11 >> 850-617-6381

COVER LETTER
TOQ:  Registrativn Section
Division of Corporations
SUBJECT: 117 Nautical Way Realty LLC

Name of Limited Liabiliry Company

The enclosed Articles of Amendmcat and feefs) are subminted for filing.

Piease return all correspondence concerning this matter to the followiag:

Jordan Johansea

Name of Person

Jones Fostar PLA.

Firm/Company

505 South Flagler Drive, Suite 1160

Address

West Palm Beach, FL 33401

City/Statc end Zip Code

E-mail address: {to be used fur futute ananal report rotification)

Far further infermation coacerning this maner, please call:

Jordan fokansen

at( 56ty 6500432

Name of Person

Enclosed is » check for the following smount:

L $25.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Asca Code Duoytimne Telephone Number

[ $55.00 Filing Fee &
Certified Copy
(addiucaal copy i enclosed}

{0 $60.00 Filing Fee,
Centificate of Starus &

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

CIntlaae WAL AN A
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ARTICLES OF AMENDMENT L £ [
ARTICLES OF ORGANIZATION ey, oy
OF .7'4\;‘.--\:,‘: L. ;o
"1!_&}::,;;’.-;"':_ . 3 /3
E "53,:‘_»_(‘-; o
117 Nautical Way Realty LLC DR
Name of the Limpjted Liabili mpany a3 it nyw appears on our record 1’
e e e a3 i 2pears 00 our records)
The Articles of Organization for this Limited Liability Company were filed on _6/10/2024 and assigned

Florida document number 124000291614

This amendment is submitted to amend the following:

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

The new nane must be distinguishablc and cantain the words “Limited Linbilily Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicahie:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new [egistered

agent and/or the new registercd office address here:

Name of New Registered Apent:
New Repistered Office Address:

Enter Florida street address

. Florids
City Zip Code

New Registered Agent’s Signature, if nging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am Sfamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Regictered Agent, Signature of New Repistered Agent

WAAUAMUAIUG 7 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR David E. Bowers 305 S Flagler Drive, Suite 1100 Oadd

West Palm Beach, FL 3340] MRemove

(JChange

AMBR Susan Tmibert [ 17 Nautical Way ®Add

Jupiter, F1. 33477 [JRemove

CJChange

— OJAdd

ORemovea

OChange

OAdd

CRemovo

UChange

MV IAAALIAYIOA 2
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D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I on effectivc date is listod, the dute must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Notg; 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Departmen: of State's records.

If the record specifies a deluyed effective date, but not an effactive time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

Dated 4%% A , 2004 .

Signature of a member ar autharized represcalative of a member

Susan Imbert
Typed or printed name of nignee

Filing Fee: $25.00 )
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