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COVER LETTER

TO: Registration Section
Dhvision of Carparstions

Hendershat Land Managemen LLC
SUBIECT:

Nzme of Limited Lighility Compeny

The enclosed Articles of Amendment and fise(s) xre submitted for fling,

Please regurn all comrespoodence conceming this matter o the fodlowing:

Mascn Handershat

Neoe of Poson

Hendershot Land Managamant

FirmiCompany

2ZZBNW 14THPL

Cape Coral, Flodiga 33893

City'Stase and Zap Code
Hendarshotlandmanagement&gmail.com
E-me] address: (o be used Ior fztupe smmm] report nottheatont

Far further mfionmstion concering this matter, plense calk

Mason Hendershot 239 764-6579
™ )
Name of Parson Ares Code Doytime Telephome Number

Encloed is & check for the following arooornt:

B $25.00 FilmgFee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stants Centified Copy Centificuie of Status &
(odditumal copy i+ emdlosed ) Centifted Copy
(acdthoned copy b enclosed)
MaRing Addres: Strest Address:
i ion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tellahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hendershot Land Managament

(Nams Jlﬁhlﬁudm% Cﬁ% = It now lﬁnm onr recorta )
l iy

The Artiches of Organizstion for this Limited Lisbility Company were filed on 11/18/2024 and assigned
Florida document number L24000487882

This amendment is suhmitted to amend the following:

A. If amending name, enter the orw oame of the limited lishility company berve:

The now name meest be distinguishahle md contxin the woals “Limited Liability Company,™ the designatioa "LLC™ or the abbrevisbon “LLC."

Enter new principal offices address, if appiicabie: L T8
= )
Princioatl office adidrres MUST BE ASTREET ADDR i f:‘ J——
pe B ¥ b
23 o T
Enter new maifing address, if applicable: : h =
(AMetling agtress MAY BE A POST QFFICE EOX) T g ™
_.:_31 (2%
ey )
B. M amending the registered agent and/or regixtered office address on our recordy, enter the name of the new registered
agent andfor the oew registered office address here:
Name of New Registered Agent:
New Registered Office Addvess:
Ersor Flovida streey address
, Florida
Cuy Zip Code

New tered Agent’s Signstare. if ch istered Agent:

1 hereby accept the appointmeni as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all stanutes refative to the proper and complete performance of my duties, and ! am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited linbility
company has been notified in writing of this change.

T Dt

If Changing Rigitered Ageni, Signatare of New Regictered Agewt




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
& removed from our recors:

MGR= Manager
AMER = Aathorired Member

Tithe Name Address Type of Action

MGR Mason Hendarshot 228, NW 14TH PL

Cape Coral

Florida 33993
I Change

O Add

CIRemove

OChange

Eadd

CIRemove

O Change

O Add

OReomove

BChange

Bladd

CIRemove

OChange

£ Addd

CORemove

O Change




D. If amending any other information, enter change(s) here: (Aiiack edditional sheets. if necetxary.)

* .;I:-k, . G,

E. Effective date, if other than the date of filing: (optionaf)
(1f o effective dme is Bstedl, the dute must be specific omd cmnot be prior to datr of fing ar more thzn 90 deys nfry filing, ) Pursuzmnt to 605 0007 (3)(b)
Note: If the date imerted in this block does not meet the applicable samiory filing requirements, this date will not be lsted a2t the
document’s effective date on the Department of Stute's records.

If the record epecifies o delayed effective date, but col an effircnive e, at 1201 2.5, o the exrlier of: (b)  The S0th day after the
recard is Gibed

Decamber 20th ‘ 2024

/
v Signsture of a memhay ar astixanzed roprescrtatve af a meoiber

Mason Hendershot

Typed ar prnted] came of cignee

Filing Fee: $25.00



