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COVER LETTER

TO:  Registration Section
Division of Corporations

MNARCOQSSEE APARTMENT PARTNERS LLC
SUBJECT:

Neme of Limited Linobility Company

The enclesed Articles of Amendment and fee(s) ere submitted for fling.

Please return eli correspondence concerning this mauer to the following:

Julie V. Fanetli

Name of Person

Fanelli Law Firm, PA

Firm/Company

180 Fountain Pkwy N, Ste. 100

Address

St Petersburg, FL 33716

City/Sute and Zip Code
jianelli@fanellilaw . com
E-muil enidress: {io be used for haure anoual repert nodfeation)

For further information conceming this matter, please call:

Julie ¥V, Fagelli 913 384-4841
at( )

H24000023849

Ngmc of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

¥ 525.00 Filing Fae {73 $30.00 Filing Fee & O £55.00 Filing Fee & J $60.00 Filing Fee,
Cenificate of Status Certified Copy Cestificate of Status &
{additional copy is endased) Certified Copy
{aAditional copy it enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Sulte 810
Tallghassee, FI. 32303

H24000023849
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ARTICLES OF AMENDMENT H24000023849
TO % -
ARTICLES OF ORGANIZATION e . o
OF EST T ¢
%, T ¢
NARCOOSSEE APARTMENT PARTNERS LLC i P
fib fted Linbility Co l{now » ¥ reco \ . ”);
tmited Lisbality Company - =,
wm @
The Articles of Organization for this-Limited Liability Company were filed on November 19, 2021 and assigned..
L21000498153 -

Florida document number

This amendment is submitted to amend the following:

A. Hameading name, enter the new name of the Jimited liability company here:

NARCOOSSEE COMMERCIAL LAND ACQUISITION LLC
The new name musi be distinguishable and contrin the words “Limited Lisbility 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}

Eater oew nmiling address, if applicable:

Emier Florida street acdress

. Florida
Ciy 2ip Coxde

N Istered A * changing Registe Agent:

I hereby accept the appoiniment as registered ageni.and agree io act in this capacity. I further agree (o comply with the
provisions of all statwes relative 10 the proper and complete. performance of my duties. emd I am familiar with and
accept the obligations of my position us regiztered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repisiered Agent, Signatare of New Repistered Agent

H240000238489



.Leslie Sellers BO04323622

(05/06) (G1/17/2024 02:39:09% PM

5] r recoras:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Mansger

AMBR = Authortzed Member

H24000023849
Iitle Npme

Address

CRemove

OChange

OAdd

ORemove

CIChange

O Add

CRemove

{OChange

DAdd

DRemove

OChange

H24000023849 '
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D. If smending any other informatlon, enter change(s) here: (dutach additional sheets, if necessary)
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o fot
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E. Effective date, if other than cthe date of filing: (optioaal)
(Ien cffective date is listed, the date must be specific and cannot be prior to date of filing or mare than S0 days afer Aling.) Pursuant to 605.0207 (3)4b)
Note: If the dote inserted in this block does not meet the applicahle stannory filing requirements, this date will not be |isted as the
docurment’s cffective date an the Department of State's records.

If the record specifies a delayed effective date, but not an effective fime, at 12:0] a,m. on the earller of: {b) The 9Mh day after the
record is filed.

J’nnuary 17

y member or authorized representative of a member
Mark S. Sembler, Trustee®of Member

Typed or printed nams of signec

Filing Fee: $25.00 H24000023849



