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COVER LETTER

TO: Registration Scction
Division of Corporations

9679 LANDINGS DRIVE, L1.C
SURIECT:

Name of Lieuited {.iability Company

The enclosed Atticles of Amendment and tee(s) are submined for filing.

Please retwm all conespondence concertting this matter o the following:

James C. Burns

Maawe of Person

Bums Law Finn of Palm Beach, P.A.

“FimwCom pany

480 Maplewood Drive, Sule 3

Adrress -

Tupiter, 1. 33458

City/State and Zip Code
james@burnslawpb.com

E-matl address: (10 he used for futore mmual teport notification)

For further information coneerning tins matiey, please call:

James C. Burns

561 628-1119

at )

Name ol Paison Arca Code

Enclosed is a cheek for the following ameunt:

W $25.00 Filing Fec (1 $30.00 Filing Fee &

Certificate of Status Certified Copy

(additionut copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations

{3 £35.00 Filing Fee &

Daytime Tetephone Sumber

123 860.00 IFiling Fee,
Cestificate of Status &
Certified Copy

(addtitional copy is enclosed)

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

The Centre of Tallabassee
2415 N, Monroe Suect, Suite 8i0

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
Ol

9679 LANDINGS DRIVE, LLC

(Name of the Limited Linbility Compuany as it nosw appears an g t'ccnrd‘s.‘) -
{A Florida Limuted Ltability Company)

The Articles of Organization for this Limited Liability Company were {iled on (572872023

1.23000450137

.and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending nume, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designalion “L1.C” or the sbbreviation “1.1.G"

Enter new principal offices address, it applicable:

]

e " . =
(Principal office address MUST BE A STREET ADDRESS) 212 SCARBOROUGH CIRCLE = =
PORT SAINT LUCIE, FL 34956 @
. 5
ryref 1 o -
Enter new mailing address, if applicable: _9‘“ 2 SCARBOROUCGH CIRCLE -
(Muiling address MAY BE A POST OFFICE BOX) PORT SAINT LUCIL, Fl, 34986 =
=
J

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

Name of New Registered Agent:

New Regisiered Office Address:

Enter Iorida street address

, Floridga
Ciyy Zip Caile

New Registered Asenl’s Signature il changing Repistered Agent:

I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

I[f Changing Repistered Agent, Sipnature of New Registered Agent




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 = Manager
ANMBR = Authorized Member

Tille Name Address Type of Action
MOR ERIKA DIETZEL G932 SCARBOROUGH CIRCLE
A dd

PORT SAINT LUICIE, FL. 34086 -
ClRemnove

[JChange

ClAadd

ClRemove

UC!]%;EG
ClAdd-t
N

NI EP AT

IR RSA

JRemove
s .
~a o

-l Chz@c -

[JIAdd

DRenwve

CChange

C1Add

ORemove

) Change

ClAdd

Cllkemove

_CiChange




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

The manager was inadvertently left ofF the initial filing and the address had a wpo,

L. Etfective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date nmst be specific and cannot be prier ta date of filing or more than 96 days after filing.) Pursuant w 6030207 (3
Note: H the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of (b)) The 90th day after the
recard s filed,

Daled O(\/Ubﬁr @ B }023
i~

Signature of a menther or snthorized representative of a menmer

James C. Burns

Typed or piinted name af signee

Filing I'ee: §25.00



