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COVER LETTER

TO: Registration Section . . ¥
Division of Corporations
14969 appheton bivd
CSUBJE®T:
Niie o Limited Liabihing Campany

The enclosed Articles of Amendment and tee(share suhmilted Ter filing.

Please return abl correspondence concerning this matter te the fdlowing:

Name of Person

Fim/Company

Address

CitysState and Zip Code

le-mal address: (1o be used fur future annual repon notificatton)
For turther information concerning this matter. please cull:

at }

Name ol Persan Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

{3 $35.00 Filing Fee &
Certified Copy
taddinonal copy s enclosed)

) $30.00 Filing Fev &

3 82300 Filing Fev
Certilicate of Status

Certitied Copy

Street Address:

Registration Scection Registration Section

Pivision of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallghassee. FL 32303

Mailing Address:

0 S60.00 Filing Fee.
Certificate of Status &

-

it

tadditional copy s enctosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

14969 appleton blvd
{Name of the Limited Liability Company as it now appears on our records. |
1A TTorda Tinmed Tl Company)

and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

L.230004212420

IFtorida document number

This amendment is submitted te amend the following:

Ao IMamending name, enler the new nne ol the limited liability company here:

Lvoy APPLETUN BLVD LLC
The new name must be distinguishable and contain the words ~Limited Lishility Company.” the designation " LLCT ar the abbreviation L. 1L.C
Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRENY)
o
™~
Tad
Enter new mailing address. if applicable: ~
(AN
(Muailing aiddress MAY BE A POST OFFICE BUX) - o
- .. o .
] .
o O

B. M amending the registered agent and/or registered office address on our records, enter the name:of-the mew registered
5 > Car

peent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnter Flornda strect address

. Florida

Zip Conde

Ciry

New Registered Apgent’s Signature, if chanping Registered Agent:

! herchy uccept the appointment ax registered agent and agree 1o act in this capaciiyv. | further ugree (o comply with the
provisions of all statuwtes relative 1o the proper and complere perjormance of myv duties. and 1 am familiar with and
aceepd the abligutions of my pasition ax registered agent as provided por in Chapter 603, F£.5. Or. it this document is
beine riled to merelv replect a ehange in the registered office addrexs, [ hereby confirm that the timited liabilin:

company has been notified bowriting of this change.

11 Changing Registered Apgent, Signature of New Registered Agent




If amending Authoerized Personds) authorized to manage, enter the title, name, and address of each person_being added
or removed rl’U[Il our I'L'C(Jl'(lh':

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

Oadd

O Remove

O Change

O Add

ORemuve

Cl¢Change

CJadd

CRemove

O Change

Jadd

ORemove

O¢Change

OAdd

o

[ —1
™~
::_:]_' Remove

. (>
- “DChange

- P b
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ORemove

CChange




D. If amending any other information, enter change(s) here: fdutach additional sheets, if necessary.j

(optional)

E. Effective date, if other than the date of fling:
U1an effective date s listed, the diste must be speciiie and cinnot be prior 1o dite of filing or more than 90 davs atter filing.) Pursuant w 603.0207 (3)(b}
Note: Hihe date inserted in this Mock does not meet the applicable statutory Hiling requirements, this date will not be listed s the
document™s etfective date on the Department ot State’s records.
I the record specifivs u delaved erfective date, but not an etTective time, at 12:01 aom. on the carlier of: tb) - The 9uth day after the

record s filed.

JAN 11 2023 =
Dated . . (e
/_—— “—') .. :'f_
-~ < — [l
o Signature of o member or suthorized representative of o member .- .
- .
GUILLERMO AXEL TEEMROTH C_,
Typed or printed nume ol vignee i

Filing Fee: $25.00



