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COVER LETTER

TO: Wegistration Section
Divisiun of Corporarions

SURJIECT:  Save Linle Beach Sound, LLC .
Nume ut § united Liability Coinpany

The enclaseé Articles of Amendment and fee(s) ave submited for filing

Please returm all correspondence conceminy this maiter o the follawing:

Jordan Johansen

Name of Person

Jones Foster PA,

FinndCompany

505 % Flagler Phive, Suite 1106
Address

West Palm Beach, FL 35401
City/Stute and Zip Code

edfipacificeenters.cam
F-nail address: {to be osed fet tutuic anaeal 16porl netificntion)

For {urther infuration concerning this matter, please call:

Jordan Johansen at(_ 36 ) 650-0432
Name of Person Area Code [aytime Tetephone Number

IZnclesed is a check tor the fellowing amounr:

[J $25.00 Liling Pee M1 $30.00 Filing Fev & [0 $55.00 Fiting Fee & O $60.00 Filing l-ee,
Certihcate of Status Certified Copy Certificate of Status &
(sddutional copy is ¢ncinted) Ceriilied Copy

{additionai capy is enclosed)

Mailing Address; Street Address:

Registration Section Regisuation Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monree Strect, Suiie 810

Tallahassee, I'I. 32303
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439 3
ARTICLES OF AMENDMENT HA1000H0!
TO
ARTICLES OF ORGANIZATION
OF

Save Lintle #each Sound. LLC

{(Name ol the Limited Liahility Company as it now appears on vur records.)
{A Floride Limited Linbiliy Company)

‘I'he Articles of Qrganization for this Limited Liability Compuny were filed on _11/1/2024 ___and assipned

[lorida decument number _1.24000463485

‘I'his amendment s submitted to amend the following:

A. [l amending name, cafter the new name of the limited liubility company here:

The new pme must he distingnisliable and contain the wards "Limited Liability Company.” the desiznation “LC or the abbreviation “LE.CT

Enter new prineipal offices address, if applicable: — @
(Princinol office address MUST BE A STREET ADDRESS) -
p
- “{—‘
lnter new mailing address, if upplicable; :
(Muiling adidress MAY BE A POST QFFICE BOX) : ‘i"

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

Nume of New Reeistered Apent:

New Registered Office Addiess:

Frter Floride streel address

.., Florida
Uity Zip Cende

New Registered Apent’s Sipnature, if changingy Repistored Agent;

! hereby accept the appuiniment ay registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisivns of ali staiutes velative 1o the proper and complete performance of wy duties, end 1 ant fawitiar with and
accept the obligations of my position es registered agent as provided for in Chapter 605, F.5. Qr, if this docunent is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

I Clianging Regiviered Agent, Signature of New Repistered Agent

i ld et .. >, 7
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If nmending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being ndded
or remuved from our records:

MGR = Mnnuger
AMER = Authorized Member

Title Name Address " Typeof Action

MGR Edward O'Sullivan 19430 Beach Road, §-5 KAde

__Jupiter. FL 33409 Ctemave

CiChange

OAdd

i IReamove

i2Change

Cadd

TRemove

T Change

OAdd

TJRemove

. OChange

D Add

fJRemove

CChang*

L JAdd

CIRemove

UChange

AL a2y 2
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D. Ifamcoding any other information, enter chanpe(s) here; {iach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(1 an ellective dute is listed, the dute must be specific snd Gannat e prioe to date of filing or mone thaa 90 days afler fifing.) Pursuant 1o 6030207 {3)(1)
Note: i the date fnserted in this block docs vot meet the applicable statuiory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of State’s records.

If the recard specifies v delayed cllective date, but not wn cllective time. w1 12:01 a.m. on the carlier of: (b)) The 90th day afer the
record (s filed.

Dated Drecember 5 , 2024

Sguafure’olla ldcmw'r'futhmw:d rapresentaiive al o member

Mark H. Dahhueier, Authorized Repeeseaiotive
Typed or panted voine of Qipnee

Filing Fee: $25.00
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