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GRAYROBINSON-

Jennifer Gorski | Jennifer.Gorski@gray-robinson.com | D 239.552.4805
3838 Tamiami Trail North, Suite 410, Naples, Florida 34103 | T 239.598.3601 | F 235.598.3164

October 4. 2023

Registration Section
Division of Carporations
P.0O. Box 6327
Tallahassee. FIL. 32514

Dear Sir or Madam:

Please tind enclosed cheek #335362 in the amount of $25 for the 1iling fee for 5510/3110 Castlerock Way L1LC.

incerely,

er Crorski
Real Estate Assistant

Boca Raton | Fori Lauderdale | Fort Myers | Gainesville | Jacksonville | Key West | Lakelang
Metbourne | Miami | Maples | Ortando | Tallahassee | Tampa | Washington, D.C. | West Palm Beach



TO: Registration Scction
Division of Corporations

3310 Castherock Way LILC

SUBJIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted {or filing.

Picase return wll correspondence concerning this maiter 1o the following:

Richard J. Swift. Jr.

wame of Person

GravRobinson, I A,

FirnvCompany

1404 Deuan Street, Suite 300

Address

Fort Myers, FL 33901

City/State and Zip Code

Hichera@avisualmillwork.com

[E-mail address: (te be used for future annual report notification)

For lunher information concerning this matter. please call:

Richard }. Swift, Jr. 239 340-7933
al { )
Nane of P'erson Arca Code Daytime Telephone Numbuer
Enclosed s a check for the follewing amount:
= $25.00 Filing Fee 0] $30.00 Filing l'ee & {1 £55.00 Filing Fee & 0 560,00 Filing Fee,
Certificate of Staius Cenified Copy Certificaie of Staws &
{additional copy is vnclused) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FIL 32314

additivnal copy 1 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

3310 CASTLEROCK WAY LILC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonida Limited Liabtdity Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 1gust 21. 2023 and assigned

123000392904

Florida document number

This amendment is submitied 10 amend the following:

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

5110 CASTLEROCK WAY LILC

The new pame must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLL.CT

Foter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

iMailing address AIAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the n‘a - repistered

avent and/or the new registered office address here:

Name of New Reastered Avent:

|

New Registered OfTice Address:

Enier Florida street address

. Florida
Cliry Zip Cade

New Registered AgenCs Signature, if changing Registered Agent;

{ hereby accept the appointment as regisiered agent and agree to act in this capacioe 1 further agree o compivwith the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior wich and
aeeept the obligations of my position as registered avent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a chanye in the registered office address. hereby confivrm thar the fimited iabiline
company fias been notified in writing of this change.

It Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CaAdd

Ol hemove

Change

O add

O Remove

CiChange

OAdd

ORemuove

U Change

ClAadd

CRemave

OChange

JAdd

ORemove

T3Change

OiAdd

CRemave




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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August 21, 2023

{optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3xb)
[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Dated »4/) [y bect 3o ‘:2'3
///" f/d.c"fdc'f jyjﬂ e

Signature of 8 member or Buthotized representative of a member

[— 4 !
//f(' /)r"/,—‘ P he b _
Typed ur printed name ol signee

Filing Fee: §$25.00



