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i' COVER LETTER

TO: Registration Section
Division of Corporations

SNN NORRIS PORPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retumn all correspondence concerning this matier 1o the following:

AW C MeCrory

Namne ot Person

-2
A
MeCrory Law Firm ‘
FirnvCompany
1
309 Tamianu Trail ’
Ly
Address
Punta Gorda, FILL 33930
Citvisiate and Zip Code
annualtiling@mcecrorylaw.con:
Fomail address: (10 be used for future annual report notitication)
Far further information concerning this matter. please call:
A JiIC MeCrory 941 2051122
at ( }
Name of Person Arca Code Distime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee (1 $30.00 Filing Fee & 7 $55.00 Filing Fee & L0 360.00 Filing Fee.

Centificate of Staws Centitied Copy Certificate of Status &

Gacddinonat copy 15 enclosed) Cenrtified Copy
tadditionul copy 1y enclosedy

Mailing Address:

Street Address:

Reugistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Tallahassee, FLL 32303

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNN NORRIS PORPERTIES [LIL.C

{Name of the Limited Liabilits Company as it now appears on our records.)
(A Flonda Limued Lubility Company)

- . - ST e C e - May 22, 202
I'he Articles of Organization tor this Limited Liability Company were filed on May 22, 2023

L23000250208

and assigned

Florida document number

This amendment 15 submitted 1o amend the following:

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

SSN NORRIS PROPERTIES. LLL.C

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C.7

Enter new principal offices address. if applicable: 5
{(Principal office address MUST BiE A STREET ADDRESS)

Enter new mailing address. if applicable: 5!
(Muiling address MAY BE 4 POST (I FICE BOX) p—

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

Name of New Reuistered Apent:

New Registered Office Address:

Foer Florida sirveid address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Reyistered Apent:

{hereby accepr the uppaintneni as registered ageni and agree 1o act i this capaciie 1 further agree o comply with the
provisions of all statuies relative ro the proper and complere performeance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a chunge in the regisiered office address. { hereby confirm thar the limited liahifine
commpeny has heen notified in writing of this change.

[f Changing Registered Agent, Signuture of New Registered Auvent




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

E. Effective date, if other than the date of filing: (optional)
17 an etfective date is listed. the date must be specitic and cannot be prior to date ol filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: [fthe date inserted in this biock does not meet the applicable siatutery filing requirements. this date will not be listed as the
document’'s effective date on the Departmient of State’s records.

It the record specifies a delaved effective date, but not an elfective time, a1 12,01 wm. on the earlier of: (by  The 90th day after the
record is tled.

Dated \ une , St L aAR

0. wa Aoy

Nignature ol o member or authorized R.pZ'L\ tive of a member

Al C McCrer}'

Typed or printed name ot signee

Filing Fee: $25.00



