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COVER LETTER

TO: Registration Section
Division of Corparations

7800 Cummings Lane LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are subinitted for filing,

Please return zll conespondence concerning this matier to the following:

[.15a Rensmihen

Name of Person

Firm/Company

665 21st Avenue #504

Address

Decrfield Beach FLL 33441

City/State and Zip Code

rjmmdif@aol.com

E-mail address: (to be used for future annuat report notfication)

For further information concerning this maner, please call:

Robert McClernon 954 563-49004
at( b
Name of Person Area Code Braytime Telephane Numbet
Iinclosed 15 a check for the following amount:
= $25.00 Filing Fee 153000 Filing Fee & ) $55.00 Filing Fee & O 560.00 Filing Fec,
Certificate of Status Certified Copy Ceruificate of Status &

(additional cupy s enclosed) Cenified COD\
radditional copy s enclosed)

Mailine Address:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Talahassee, F1L 32314 2415 N, Monroe Sirect. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7800 Cummnings Lane LLC

{~ame of the Limited Liabilicy Company as it now appears on our records.

. . . . o " 10/2702
The Aricles of Organization for this Limited Liability Company were filed on el

L21000468008

and assigned

Florida document number

This amendment is submitted to amend the following:

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

7830 Cummings Lane LLC

The new name must be distinguishable and coatain the words “Limited Liability Compaay,” the designation “LIC™ or the abbreviatian “L.1.L."

Enter new principal offices address, if applicaide:

{Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

‘(Mai!im: address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

=
‘ -

New Registered Office Address: _ ..-'

- Enter Flonda sireer adeh ess <
P
T
, Florida . " -
City Zip Code Y
- CN™
New Registered Apents Sienature, if changing Registered Avent; O -C HER
it =

! herehy accept the eppainiment ax resisiered agent und agree o act in this capacity. 1 furiher agree toleomphgith 1ic.
provisions of ali siatutes relative to the proper and complete performance of my duties, and I am ﬂ)mi!iqrf.ﬁf{h R
accepi the obligations of my posiion as regisiered ageni as provided for in Chapter 605, F.S. Or, if this d@um@ is
heing jiled to merelv veflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Siznuture of New Revistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of ench person being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

—_—

O add

CIRemove

O Change

Ciadd

CIRemove

O Chunge

1 Add

ORemove

COChange

COAdd

O Remove

T Change

ClAdd

CJRemove

Ol Change

—_ add

ORemeve

OChange




D. If amending any other information, enter change(s) here: (Azach additioral shees, i necessary)

E. Effoctive date, it other than the date of f'lmg (optional)
¢If an effective date is listed, the date must be specilic and cannot be prion o date of filing or mote than 90 days afler (iling ) Pursnant to 605.0267 (3Kb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the

document's sffective date on the Department of State’s records.

I¥ the recerd specifics a delaved effective date, but not an effective time, at 12:04 am. an the earlier of: (b)  The 90t day afier the

record s filed.

#
November 30 . 2021
Dated © T P W)
. PR 5’ J
s . .
/ ’ : A
o ] /_ i
l’I ‘ 1 { i

‘ Slgp/:nurc. ‘a m@,\ﬁgﬂfﬁﬁﬁﬁ" wed represeniative of o member

L.
-

Lisa Bensmthen
Typed of prnted name of signez

Filing Fee: $25.00



