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Docusign Envelope ID: £3951251-5888-40D7-AD87-474184280282 B
(((F124000352182 1)) CUVER LETTER

TO: Registration Section
Division of Corporations

HOWLAND CROSSINGS LLC
SUBJECT:

Name of Limited Liabiiy Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following.

N. Dwayne Gray, Esq.

Name ol Person

Zimmerman Kiser and Sutcliffe, P.A.

“rmyCompany

315 E. Robinson Street, Suite 600

o
—3T ~>
T ==
Address — O
. N o
Sen.
Orlando, Florida 32801 e dRE oV
S A
Cily/State and Zop Code t}, . ._A; -
corporate@zkslaw.com it X
' Ly g
E-ma:i address (io be used for future annuat report not: Neaton) - e
—2% W
. - . . . ) v
For further information converning this matter. please cali.
Emily Bautista, Corporate Paralegal 407 425-7010
at ( )
Name of Person Area Code Davtme Telephone Number
Enclosed is a check for the following amount.
B 52500 Filing Fee 0O §30.00 Filing Fee & O 83300 Filing Fee & 3 $60.00 Filing Fee.
Certifiente of Status Certifted Copy

Certificate ol Swius &
Certified Zopy
{addincnal copyas enclosed?

faddmenal cepy 15 enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 No Monroe Street, Suite 810
Tallahassce, FL. 32303

{{{H24000352182 33))



Docusign Envelope l'D:53951251&BMUDMDGHTI??EE?EJ L s OF AMENDMENT
{{(F124000332182 3N TO
ARTICLES OF ORGANIZATION
OF

HOWLAND CROSSINGS LLC
(X

ame ol the Limited Liobility Company as il now uppears on our records. |

1A Tonda mited Tabiity Company )

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

11/19/2008
Florida document number L07000039818

and assigned

This amendment is submitted 10 amend the following:

A If amending name, gnter the new name of the limited liability company here:

The new name must be disingwshable and contiin the words “Limited Liabihity Company

)7 the desienat.on *1LLC or the abbreviation "LL.C.

Enter new principal offices address, if applicable:

o2
(Principal office address MUST BE A STREET ADDRESS) =~ M-X-; %_J’a -
i ;-' ) ik
I et
il_.;: T . ™~ Pl
RSO
Enter new mailing address, if applicable: P ‘::.!. E"ﬂ
B rer—
(Mailing address MAY BE A POST QFFICE BOX) AT -
c¥ @

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Enter Flonidu sireet address

. Florida
ey Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. ! further agree to complywith the
pravisions of ali statutes relanve to the proper and complete performance of my duties. and I am familiar with and

accept the obligatons of my posttion as registered agent as provided for im Chapter 603, F.S. Or.if this document 15

being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the imited liability:
company has been notified i writing of tins change.

it Changing Registered Agent, Signature of New Registered Agent

({({H241000352182 3))



Docuaijn.Envslope ID: E3951251-5888-40D7-ADB7-474184280282 . . .
L AMMCTIUILE, AULILOPIACU FEFSUTILNY) HULIONLACU L itana e, enter the tile, name, and address of each person being ﬂdd(‘d

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Adion
MGR Larry A, Cavallaro 5551st Ave E

= A\dd

St Pete Beach, FL 33706

ORemove

OChange
MGR The Cavallaro Group, Inc. 5551stAve B

O Add

St Pete Beach, FL 33706

M Remove

OChange
I
L1 | e |
il @\_cld s
N ') F
- — PP

= a)Rcmo{r;r‘
I
s EE',h:mgg
[#%)
~
Oadd

ORemaove

OcChange

ClAdd

ClRemove

CIChange

Oadd

ORemove

OChange

(C(F 24000352182 9N
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. If amending any other information, enter change(s) here: f-drtach addmonal sheets, i necessary.
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. Effective date, if other than the date of filing: Upon Filing (optinonal)
(i1 an eTTective date = bisted, the date must be specie and cannot be prior to date of iing or more than 90 davs alter Ding ) Pursuant to 605 0207 (3)(b)
Note: I the date inseried in this block does net meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s clTective date on the Department of Stite’s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record is filed.

October 22 2024
Dated .

{arny (avallare

S:gnature of a member or authorized representative of a member

Larry A. Cavallaro

Tyvped or printed name of signee

{(({F 24000352182 1))} Filing Fee: $25.00



