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From: Jeshua Dorcey

Sax: 12793215034

To: Sunhi? ehile ace¢ount {(LLC) Fax: {850) 617-6283

COVER LETTER

TO: Registration Section

Division of Corpuarations

1124 CECILIA AVENUE. LL1.C

SUBJECT:

onpe: 40! 7 0312642024 2:34 AN

(H2000112549 3)))

Name of Limited Libitity Company

The enclnsed Articles of Amendimuent and fee(s) are submitted tor Aling.

Please return all correspondence coneerning this matter o the following:

Michael A Sentt

Name of Person

Dorcey Law Fhim

FirmCompany

10181 Six Mile Cypress Phwy, Suite C

Fort Myers, FL. 33966

Address

support@dlifregisivredagent.com

it State and Zip Cade

E-masl address: (1o be used tor fuiure annual report aotitication)

For further informition concerning this matter. please call:

Michael A Scoi

234 308-1073
ai | )

Namne of Person

Enclosed is a cheek for the following amount:

W S25.00 Filing Fee O 530.40 Filing Fee &

Certificate o Status

Mailing Address:
Registranon Section
Divigion of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

73 §55.00 Filing Fee &

Area Code Iryvtme Telephone Number

O S610.00 Filing Fee,
Certiticate of Stalus &
Certtficd Copy
(additionat cupy i wnclosed)

Certified Copy

vadditionsl copy s enclosad)

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

(e 12400010 125409 3500



From: Josnua Gorcey ¢ Fax, 11%931215034 To: Sunher ehile aceount {LLC] Fav: (RS0) 617.6383 aqge: 50t 7 0312512024 4:34 AN
ARTICLES OF AMENDMENT ((OH2400011254Y 3)))

ARTICLES OF ORGANIZATION
OF

124 CECILIA AVENULL LLC

{3 ame ol the Limited Linbility Company

itnow appears ou our records.)
SHTEPUnY

e Articles of Orgamization for this Limited Liabiiity Company were filed on v2ridrz0ed and assigned

12400086072

Flortda document ninmber

This amendment is submitted to amend the fellowing:

A T amending nanmie, enter the new name ol the limited linbility company here:

1124 CECELIA AVENUE, LLC

The new name must be distinguizhable and contam the wonls “Lunited Liability Company.” the destgnation “LEC or the abbreviation ©1L5,00.

Lnter new principal offices address, it applicabe: a3
2
(Principal office address MUST BE A STREET ADDRENSS) E
14
N
3 }
Enter new mailing addreess. it applicable: I ‘N
. - oy
{(Muailing address MAY BE A POST OFFICE BON}) fow S
(]

B. If amending the regisiered agent andfor 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 Registered Otfice Address:

Eaier Flovida sirect address

- Florida
i A e

New Revistered Apent’s Signature, if chanving Registered Aprent:

! hereby uccept the appointmeni us regisiered agent and agree to act in this capacitv. f further agree to comply with the
provisions of all statutes refative 1o the proper and complete perforntance of my duties, and T am fumilior with and
aceept the oblivations of my position as registered ugent as provided for in Chapter 603, .8 Or. (f this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the limired tabiling
company has heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent

fefI2 4000 13589 30)



From: Joshua Darcey © Fax; 12200215034 Ta. Sunhiz efite accnunt {LLE) Fav; {B5£) 517-6283 Pane: 6 ot 7 0312612024 3:34 AW

I amending Authorized Person(s) autharized to nnage, enter the title name. and addeess of cach person being added

or removed from aur records:

COOHE2HOO0 2549 505)

MGR = Manager
AMBR = Authorized Member

Title Nane Address Iype of Action

Cladd

O Remove

OcChange

Caudd

O Remaove

D Change

[Jadd

~2
—3
~3

T

ORemove

s i
-7
) o
O Chango i

[:l Add C__::_) Ej

™~
(%)

O Remove

OChange

Tadd

O Renmive

OChange

OAdd

ORemove

[IChange

(LN 2500 30



Frem: Jeshua Darcey 4 Fax: 12303215034 To. Surbiz ehle accownt ILLC) Fax: (BS0) 617.6283 Page: 7 o! 7 032612024 4:34 &M

(OO 200812349 3)))

D. Ifamending any other information, enter change(s) here: Ctrach additional sheets, if necessarv.)

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is histed. the date must be specific and cannot be prior w date af filing or more than 90 duys atter filing.) Punsuant o 6030207 (31(b)
Note: IFihe date inserted i this block does not meet the applicable statutory filing requivements, this date will not be histed as the

document’s effective date on the Department of State 's revords,

1t the record specifies a delaved effective date. but not an effective time. a1 12:01 aam. on the carlier of: (b) - The Quih dav after the
record s filed.

03/26/24
Dated

A Staey A Hinman

Signatute af a member o aethonzed representateve of o member

Stacy A, Hinan

Typed o prinicd aame of signee

(2]l

"
+o

93

Filing Fee: 52500



