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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

410 VILLA DEL CREO LLC
SUBJECT:

Name of Limitcd Ligbility Company

The enclosed Articles of Amendment and fee(s) arc submilted for filing.

Please returmn all correspondence concerning this matter to the following:

JEFFREY A. BASKIES

Name of Perton

KATZ BASKIES & WOLF PLLC

Firm/Campany

3020 NORTH MILITARY TRAIL SUITE 100

Address I, o
r~r -
e —
BOCA RATON, FL 33431 T -
pu— . =
Cily/State and Zip Cade (.-: 3. " :
on = ™~ -
jelTbaskies@katizbaskics.com -4 .f"'x
™ - lf
E-mai] address: (1o be used for future annual repont notification) - ?:_:: o 3
2
For further information concerning this matter, please call: 5:% o &
St w
Jeffrev A. Buskies 561 910-5700 = an
at ( )
Neme of Person Arca Code Daytime Telephone Number
Enciosed is a check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fec & ] $55.00 Filing Fee & (0 $50.00 Filing Fee,
Cerntificate of Status Centified Copy Certificate of Status &
{additional copy is caclosed) Cenified Copy

(oddilional copy is enclosed)

Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse¢

Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
414 VILLA DEL OREQ LLC
ame of the Limited Llabill uny g3 [t now 0 our records.
orids [imited Liebility Company

The Articles of Organization for this Limited Liability Cempany were filed on MAY 21,2021 and essigned
Florida document number 121000241392 .

This emendment is submitted to amend the following;

A, If amending name, enter the new name of the limited llability company here:
410 VILLA DEL ORSO LLC

The new name must be distinguishable and contain the words “Limited Liability 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)

>, o3
[Salh) ) ~a
Enter new mailing address, if applicable: T =
Mailing address MAY BE A POST OFFICE BO CRM
hms 2 g_;
Y1 -
T o
B. If amending the registered agent and/or registered office address on our records, enter the name of thE pew reptstered
agent and/or the new registered office address here: Qg! £
'5',:‘; (%)
= @
Name of New Repistered Agent:
New Registered Qffice Address:
Enter Florida sireer address
, Florida
City Zip Code
New Repister

Apent's Sigmature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree lo act in this capacity. [ Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performarnce of my duties, and { am Jamiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.§. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Chunging Reglstered Agent, Signature of New Repistered Agent

H21000208289 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR= Masanager
AMBR = Autharized Member

Title &1 Address Tvype of Actipn

Oadd

CRemove

{OChange

BAdd

ORemove

- [ 3
ﬁ’

DChgngc

.- ___:
(fv‘ -

EJAd:L-"l ‘
{"" o

\f.*:!ﬂl;“

W o=

- =
"‘ET Remgye
DI
DT
*OChange

OaAdd

ORemove

{OChange

OAdd

CIRemaove

[(JChange

CAdd

ORemove

COChange

H21000208289 3
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Do IFamending any other information, enter change(s) bere: (Auach addiional shects, if necessary.)

T, ~3
ci=
.
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e <
. e -
= — 7l
Y —
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e m_ M
B ;1 - L]
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—u. T ’
- e %4 -
g >
S S
= e

1. Effeetive date, if other than the date of filing: {uptivnal)
{1 an eMeetive date is Histed, the dale imust be speeilie and eannot be prior tu date o' filing or more than 96 days after tHing.} Pursuant 1o 605.0207 (3)(b)
Nate: 1T the date inscrted in wis block does not meet the upplizable stattory filing requirements, this date will not be Hsted as the
docuiment’s effective date on the Depertment of Staie’s zecozds.

H the record spegities o deluyed cffective date, bul net an effective time, at 12:01 an.-on the carlier off (b)Y The 90th day afier Lhe
record ts [ed.

MAY 25 2021
Draled

y

JEFFREN A BASKIES, Authorized Representative

Typesk ar printed narie of stange

Filing Fee: 525.00
H21000208289 3



