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COVER LETTER

TO: Registration Section
Divisien of Corporations

226 West Main, LLC

SUBIECT:
Namwe of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James V. See. Jr.

Name of Person

226 West Main. LLC

Firm/Company

PO Box 2323

Address

Wauchula. FLL 33873

Civ/ste and Zip Code

E-mal address: (to be used Tor Tuture snpuak report notificalion) ;e
: : o it ~
For further information concerning this matter. please call: ~
. 'i
James V. See, Jr. 863 773-0060 = .
at ( ) : ;-
Name of Person Aren Code Davtime Telephone Number ) t
I
e .
N
Enclosed 1s a check for the following amount: T
r
M $235.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing ¥ee! &)
Certificate of Stntus Certitied Copy Certificate of Status & :

Certified Copy

fadiizional vopy s enclosed)
{udditional copy s enclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI1L 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FI, 32314




' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

226 West Mo, L1L.C
{Name of the Limited Liability Company as it now appears on our records.)
{A Florda Thianted Taabiiy Company)

312002008

and assigned

e Articles of Organization for this Limited Liability Company were liled on

LLOSO00O2RS03

Florida document number

This amendment is subiniticd to amend the following:

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

Fhe new name must be distinguishable and contain the words ~Limited Liabilits Company.” the designation “LLCT or the abbieviation “1.1LCT

Eater new principal offices address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)
-l

—

. . ; . .0
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
[t
< : 1

agent and/or the new registered office address here:
=
- . f
Name of New Registered Agent: g -
. - = f : 3
New Reeistered Ottice Address: L !
trrter Florida sireet adedress = '-\J
- . l\')
. Florida oy
Ciry Zipy Conddo A 7.3

New Resistered Aoent’s Sienature, if changing Registered Agent:
Fhereby accepr the appointment as registered agent and agree o act in this capacity, { further agree to complv with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior swith and
accept the obligations of nv position as registered agent as provided for in Chapter 603, .S O if this dociment is
haeing filed 1o merely reflecr a chauge in ihe registered office address. Fhereby confirm thea the fimited lihilite

compeniy fras heen notified in writing of this chnge.

I Changing Registered Agent, Signature of New Registered Agent



"Ifa mending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach persop being added

or removed from our records:

MGR = Muanager
Tvpe of Action

AMBR = Authorized Member
Address

OAdd

Title Name
217 The Esplanade South

David Dunn-Rankin

MGR
Venice, FLL 342853
N Remove

O Change

PO Rox 1899
= Add

Travis Maldonado

MGR
Wanchula, FL 33873
ORemove

O Change

OAdd

ORemove

o

!

1
Change

1

-
i

e

“l.

n

TAdd . —
) :
.1

.1
f_rj Rcmg.\:tj

~
= C]Changn}\-“

{JAdd

ORemove

OChanye

Oadd

ORemove

O Change




D. If amending any other information, erter change(s) here: (Arach additional sheets. i necessary)
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Julv 1. 2021 i
{uptional)

E. Effective date, it other than the date of filing:
(Han effective daie is Tisied. the date must be specilic and cannot be prior o date of filing or more than 90 dayvs afier filing.) Pursuant to 6030207 (3Kb)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

11 she record specifies a delaved eftectuve date, but noet an eftective time., at 12:01 wan. on the carlier oft (by - The 90t day alter the

(55739—/ =

record 1s filed.

Dated

\\—J Signature of 3 mcrmt]mn/ud repiesentative ot a member

l\pg_d or printed name of signee ™~

Filing Fee: $235.00



