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COVER LETTER
TO: Repistratiun Sectivn
Division of Carporniions
3121 FAIRLANE FARMS S, LLC
SURIECT: - -
Neme of Limited Lishility Company
The enclosed Arzicles of Amendment and fre(s) are submirned tor Hling.
Flesse retuin all corcespondence congerning this matter 1o the following:
GUY RABIDEAU
Name ul Person
RABIDEAU KLEIN
FirmiCompanry
440 ROYAL PALM WAY, SUITE 1)1
Address ?
PALM BEACH, FL 33430
Cityi Stz and Zip Cude v \
L
GRABIDEAU@GRABIDEAUKLEIN COM " .
E-mail address: (10 B2 used for tumre snauul repert nolificaiion) r"{ = ?
- ~ .o . . - :._ -{. ; [0 ‘..._.-l
For turther information coacerning this matigr, please cali: — ; r")
O

3ol 685-6211
a }
Aves Code

GARRETT ELLIS

Name o Peeson Desume Telephons Number

Enclosed is & checek for the following amount,
60.00 Filing Fee,

{1 $30.00 Filing Fee &

® 7500 Filing Fee
Cerificate of S1atus

Mailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

] $35.00 Filing Fee & -
Certified Copv

Caddational copr 15 enclosed

Certiticate of Status &
Certificd Copy

{additional copy is ercloseds

Regisiration Section

Division of Corpotations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

321 FAIRLANEFARMS §, LLC
Name of the Limited Liabiity Company as It ny

WoaRpEREs Ui uul recocds.)

05720/2024 and assigned

The Anticles of Qrganization for this Limited Liability Company were fiied on

e A OOAORE ST
Fiorida documen: number 1000408557

This amendment is submitted to amend the following:

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

The new nums must b= distinpuishuble and cootain the words “Limited Lisbitity Company.” the desiguaiion “LLC" or the abbrevpon “L.L.C”
g ) pany £

Enter new principal offices address, if applicable:

(Principad office uddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mating address MAY BE A POST OFFICE BUX)

L0 ] e

i, G
Iny fu—-

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent;

New Repistered Office Address:

Enter Florida soeer inddvess

. Florida
City Zip Coge

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

{ hereby accept the appointment as registered agent and agree 16 act in this capacity. | further agree to comply with the
provisions of all starutes relative 1o the proper und complete performance of oy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 602, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address, | hereby confirm chat the limited fiabiliny
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Hepistered Agent
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If minending Authorized Person(s) authorized to nianage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Munuger
AMBR = Authorized Membher

Title Name Address

MGKR WILLIAM K. TOMITA 3121 FAIRLNE FARMS ROAD, SUITE §

WELLINGTON FLL 33414

Type ol Activn

Cadd
[ORemove
= Change
Ciadd
ClRemove

—IChange

L

3

E:.J . .
WEV I
(JRemove
:t‘k:,’ L
S5 T W
L:j)(.‘!umge
W

Oadd
CRemove
T Change
OAdd
TiRemove
DiChange
add
ClRemeve

CChange
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D, It amending any other information, enter change(s) here: (duuch additional shzers, if hecessary,)
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{optional)

E. Effective date, if other than the date of filing:
(IFan efective dute js tisted, the dote must bz spetitic end cunna? 9e piior 1o date of filing or more than 90 deys witer tihag t Pursuant t 6630207 (3)b)
Note; [f the date inserted in this bloek does not meet the appliceble slatutory filing tequicements, shis dute will ot be listed as the

ducument’s effective date on the Department of Siate’s records.
If the record spetifies  delayed cffective date, but not an effective time, ut 12:01 aum. on the earlier ofi () The Y0th day after the

record is fited,

SEPTEMBER 25 2024 A

Dated . gif/ .
-: T e

e T
Stgnature of o fEsd? or authwrized tepresentdling Db meciber

GARRETT ELLAS

Typed or srinted neme of sigare

Filing Fee: S25.00



