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TO: Registration Section
Division of Corporations
3 ERiverside DrLLC
SUBJECT:
Namz of Limited Liubilicy Company
The enclosed Aricles of Amendment and fee(s) arc submitted for fling,
Please return ail corréspondenee concerning this matter to fhe following:
Tavlor L. Nomis, Esquire
Name of Person
Cohen Norris Law Firm
Fins/Company
712 US Highway One, Ste 00
Address
Nortk Paim Beach., FL 33408
CrtwiSuuee and Zip Code
tin@cohennorris.com
E-mall a0aress: (10 be Ussd (0T [ULUTE annual report notification]
For further information concerning this matter, please call:
Tavlor L. Norris, Esquire 361 R44-3600
an )
Name of Person Arca Code Dayrime Trlephone Number
Enclosed is a check for the fellowing amouni:
= $25.00 Filing Fee = $30.00 Filing Fee & 1 855.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Stalus Ceriified Copy Certificate of Staws &
(addinional capy is eatlosed) Ceriitied Copy

{uddinonal copy is eaclosec)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporanions
P.O Box 6327 The Centre of Tallahassee

Ay gt amAL A 2418 N AAanrae SQrreet Siyite 2100
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ARTICLES OF ORGANIZATION
OF

08-02-24

san\' as il now appesrs on our records.)

5 E Riverside Dr LLC
{Name of the | .imited Liahility Com
(A Floncaa bmn: abiiny Lompaty)
and assigned

Jely 25, 2024

The Anicles of Organization for this Limited Liability Company were tilzd on
1.22000329633

Florida docwmnent number
This ameadment is submitted to amend the foliowing:

A, If amending name, enter the pew namg of the limited liability company here:
7 the designation “LLC or the abbreviation "1L.L.C."

The new name must be distnguishabic and contain she words “Limiled Liability Company,

Enter new principsl offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

712 US Highway One, Sie 400

North Pzim Beach, FL 33208

3

hpe

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

.
B. If amending the registercd agent and/or registered office address on our records, cnter the name of thégew registered
agent and/or the new registercd office address here: T e
. .'::j' R 1‘?"‘0
o tarrie Eeaul by —y
Namg of New Remstered Agent: Taylor L. Narris, Esquire o=
Y
. . 10 \ ’ -4 -
New Regisiered Office Address: 712 US Highway One, Stz 500 5 &
Frier Florida siree! address o
. he 1
North Palm Beach . FlOrid'ﬂ 13408
Ciry Zip Cocle

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree ic act in thiy capacity. I further ugree to comply with the
plete performance of my duties. and [ am jamiliar with and
if this document is

provisions of all siatwies relative to the proper and com:
position as registered agent as provided for in Chaper 605, F.8 Or
s confirm that the limited liability

accepi the obligations of my
being jiled 1o merely reflect a change in the regisiered office address, I hereby

company has been notified in writing of this change.
Y ' :
{ UU\\/\"‘%\A LA N

1f Changing|Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actign

MGR T. Cameron Property Haldings 712 US Highway One, Ste 200
_mEaAdd

-'F\D [} dq u_f: .
North Paim Beach, FL 33408
TiRcmove

ZiChange

T Add

" Remove

Chenge

- Add

T Remove

Chenge

J1Add

TJRemove

{_ Change

Caadd

CRemove

1Change

TJAdd

 Rermove
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D. If amending any othet information, enter change(s) here: fanach additional shects, if necessary)

E. Effective date. if other than the date of filing: (optional)
(1f aw cffecrive date is listed, the dute must be specific a:d cannot de pror to date af fiting er mor than 50 days efter filing.) Pursuan: 1o 603.0207 (3)(b)

Note: 15 the daze inserted in this block does not meet the applicable statelony 2ling requircrmens, this date wiil not be lisied a5 the
cocumert's eifeciive date on the Department of Stale’s recards.

If the record specities a deiaved effective date, but not an cliective lime, a1 12:0" am. on the carlier of: (3)  The 90ih ay afier the

record 15 fiied.

August 2 2024

/\/\J.. M\f \/{j

§lEnature a1 2 member or authorized reprisenianve of 8 membe

Dawd

Taylor L. Norris

Tvped or priated name ol signes

Filing Fee: $25.00



