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COVER LETTER

TO: Registration Section
Division of Carporations

Andordls Nest"LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclased Articles of Amendimen: and foe(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Lorijane Martin

Quarles & Brady, LLP

xame of Person

1283 Parther Lane Suit 300

Firm/Comgtny

Naples, FL 34109

Address

Citv/Siate and Zip Cods

E-ranil address; (10 be used for future annual report notdication)

For {urther information concerning this maner, please call:

Lorijane Martin 239 434.4904
at( )
Name of Person Arza Code Daytime Telephane Nember
Enclosed is a cheek for the following amount:
O 525.00 Filing Fee Z $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fze,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Certified Copy

(additional copy it sneloced) Certified Copy
{ndditional copy it enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

%/2300954(@32343

Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANJIZATION

Arndora's Nest LLC

Flongda Limited Liakilny Company)

The Articles of Organization for this Limited Liability Company were filed on 07721723 and assigned

Florida document number 23000346341

This amendment is submirted to amend the following:

A. If amending namc, enter the new name of the timited liabilicy company here:

The new name must be distingnishable ead conlain tive words “Limited Liability Company.” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS, )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OEFICE BOX)

B. If amending the repistered 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: '

~ame of New Repistered Agent: Lt
moy
1125 Cenral Ave Unit 477 =

New Repistered Office Address:

Emer Florida sireet address ‘s

Naples . Florida 4102 e |
City " Zip Codé™

+d

’El

New Registered Agent’s Sipnature, if changing Repistered Agent: »

I herehy accepr the appointment as registered agent and agree to aci in this capocity. T Sfurther agree to confrEIy with the
provisions of all statutes relative 1o the proper and compleic performance of my duties. and 1 am familiar Witk and ‘
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisrered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.

IT Changlng Registered Agent, Siphature of New Repistercd Agent

H23000343 2.3¢3
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If amending Authorized Person(s) authorized to mannage, enter the title. name. and address of each person being added
nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR Trebora M. Castle 1125 Central Ave Unit 477 Naples, FI. 34102
_ = Add

ORemove

OChange

MGR Andrew M. Casile 1125 Central Ave Unit 477 Naples, FL 34102
Jadd

TJRemove

# Change

AP Matthew K. Morgan 1224 Park Drive, Labelle, FL 33935
OAdd

= Remeve

QOChange

OAdd

JRemove

TChange

CAdd

IRemove

OChange

T Add

“Remove

“]Change

1 2 3000 323¢ 3
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

On my original filing (#/21) for this LLC. you added Andrew M. Castle twice as MGR. 1 sent my filing back for

correction to add Dehora M. Castie as MGR. [ Jooked on (7/22) and you had made the correction.

I sent an amendment in on (7/26) to chiange the Principai address and the Mailing address to 1125 Central Ave

Urit 477. Napies FL 34102, When | looked today to make sure the address’s had been updated, I found

you had added an unknown person as AP (Maithew K Morgan), and vou removed Debora M. Castie as MGR,

Please take the unknown persan off of this account and put Debora M. Castle as MGR back. 1am also

updating the RA address and the two Manegers address on this submission,

E. Effective date, if other than the date of filing: (optional)
{If an effective dae is listed, the date must be specific and cannot be prior io date of filing or more than 90 days after Aiing.) Pursuant to 605.0207 (3)(k)
Note: Ifthe date inscried in this block does not mect the applicable statutory filing requirements. this date will not be Histed 35 the
document's affective date on the Department of State’s records.

if the record specifias a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fiied.

Tuly 28 2023

Ctriigp TV ) ardon

! Sigrathre of a member or adthorized represcniative of a member

U/

Dated

Lorijanc Martin

Typed ar printed name of signee

Filing Fee: $25.00 /1330002063 2.3 43



