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TO: Registration Section
Division of Corporations

6613 WATERS EDGE, LILC
SUBJECT:

COVER LETTER

Name of Limited Livhility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Christopher 1J. Galasso. Iisq.

The Galasso Law Iirm

Name of Peison

FirmvCompany

17 Limestone Drive, Suite 2

Williamsville, New York

Address

14221-8601

City/Stawe and Zip Code

cdgalassolg galassolaw.com

E-mail addresa: {to be used for future annail report nonfication)

For turther mnformation concerning 1his mater. please catl:

Donna A. Bremer

at (

633-6086 ext. 2
)

Name of Person

Enclosed is a check for the following amount:

B 52500 Filing Fec O $30.00 Filing Fee &

Certificate of Staius

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Arca Code

O $35.00 Filing Fee &
Certified Copy

tacldbitional copy is enclosed)

Daytime Telephone Numbwer

O 560.00 Filing Fee,
Certificate of Status &
Ceruiied Copy

fadditionat copy is erlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6615 WATERS EDGE, LLLC

{Name of the Limited Liabilitv Company as it now appears on eur records.)
: Ltiblity Comprny)

The Articles of Organization for this Limited Liabitity Company were filed on 11/23/2013
13000164945

and assigned

Florida document number

This amendment is submitied to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

2007 Trust Florida Home, LLC

The new name must be distinguishabie and contain the words “Limited Liability Cempany” the designation “LECT or the abbreviation “L.L.CT

Fnter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter thie name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

B B M 3
New Rewistered Office Address: 4416 SW 28th Pl

Foanter Flewica streer address

Cape Coral Florida 13914

Ciny Zip Conde

New Registered Acgent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statwes relaiive 1o the proper and complete performance of my duties. and 1 am faniliar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hoing filed o merelv refleer a change in the regisiered office address, T hereby confirm that the limited labiline
company as been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR The Michacl J. Amo Revocable

Trust dated February 15, 2008 G Add

O Remove

41 Ward Roead. Lancaster. NY
14086

W Change

D Add

O Remove

O Change

. O Aadd

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(IF an effoctive date s listed, the date must be specitic and cannot be prior o daie of filing or mone than 90 davs afier filing.) Pursuant 0 6030207 (31b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

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

Dated Seg -]' § ‘ 2019

L/ Stgnature of & member or authorized representative of a meniber

Michael J. Amo. Trustee of Member

Typed ar printed miune of signee

Pave 3 of 3

Filing Fee: $25.00



