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COVER LETTER

TO: Repistration Scction
Division of Cmporgtions
~ &
Andora’s Nest. LLC
SUBJECT:

QUARLES & 3RADY

P&aGE  02/85

H2300020000 ! 3

Name of Limited Linbility Company

The enclosed Articles of Amendmert and {ee(s) are suhmitted for fling.

Picase returs aii correspondence conceming this maner to the foilowing:

Lorijane Martin

Narme of Person

Quarles & Brady

EirmyCompany

1325 Panther Lanc Suite 300

Address

Naptes, FL 34109

CityiState and Zip Code

lorijane. manin‘@ quarics.com

E-mail address: (to bz used tor future annual regort notificaiion)

For fuither information concerning this maner, picase call:

Lorjjane Martin 239 414.4904

at( )

Wame of Perton Area Code

Enclosed is a check for the following amount:

J $25.00 Fiiing Fec 3 530,00 Filing Fee &

Cenificate of Status

O $55.00 Filing Fee &
Cenified Copy

{additicnal copy is 2nclotsd)

Davtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &

Ceriified Copy
{additigmal copy it enclased)

Maillng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sirect Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talizhassee, FL 32303

Ha3000.2L00k13
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ARTICLES OF AMENDMENT ~ 1230008:00&/3

TO
ARTICLES OF ORGANIZATION
OF

Andora's Nest, LLC

(Namc of the Limited Liability Company as It now a
{A Flonaa Limmied Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on 0772172023 and assigned
L23000346341

Florida document number

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and zontain the wards “Limited Lisbility Compary,” the designation "LLC" or the abbreviation “LL.C."

Enter new principal offices address, if applicable: 1125 Cenral Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Unit477
Napies, FL 34102

Enter new mailing address, if applicable: H25 Central Ave

(Mailing address MAY BE A POST OFFICE BOX) Uait £77
Napies, FL 34102

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 repistered office address here: o ~>
]
‘ -
Name of New Repistere Agent:
New Registered Office Address: &
Enier Flnrida sircet address Mmoo
. Florida - "~
Ciry — Zip Coday
. )

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this documnent is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited lLiabiliry
company has been notified in writing of this change.

IT Changing Registered Agent, Signature nf New Repistered Apent

Hazo0026006/3
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If amending Authorized Person(s) suthorized to manage, enter the title. name, and address of cach person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

DAdd

CJRemove

OChange

TiAdd

CRemove

TChange

Cadd

JRemove

CChange

JAdd

CiRemove

i_IChange

G Add

fiRemove

O Change

Add

T'Remove

—

2Change

H 230G L IR
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D. 1f amending any other informatian, enter change() beres (dtrach additional sheers, if necessary)

. : . 0772612023 ,
E. Effective date. if other than the date of filing: {optional}

(If ar effective date is listed, the date inust be specific and cannot be prior (o date of filing er more than 90 days after Bhing.) Pursuant to 605.0207 (3)(b}
Nate: Ifthe date inseried ia this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s cffective date on the Department ¢f State's records.

17 the record specifies a delayed erfective datc, but not an cffective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fiicd.

. duly za 2023

Dated R
&ﬁ%@ﬁmm

Signature afa member or authorized represeniative oF a member

Larijane Mantin

I vped or pointed name of signee

Filing Fee: $25.00 )L/-;L,_B DO 0RbL OC /3
[



