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COVER LETTER

TG Registration Section
Division of Corporations

SUBJECT: SH# Locre Cottle L8

Nume of Limited Liability Company

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

Please rewurn all correspondence conceming this matter o the following:

,4/:/&/555 gﬁmcﬁfz

Name of Person

</ /uc!F Catitr LLC

Fim/Compuany

28200 S SMardins HalY

Address

Ohecclobee , F L 3Y92%

Cit/State and Zip Code

StLucry cafdfenancn @ amaj) /. corm

i-mni address: (1o be used for future annuad report noutication)

For further information concerning this matter. please call:

/4/1/;;/(5_( SAMQ‘:‘&? (S’ L¥E-r¥22

Nume of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amounnt:

—1%25.00 Filing Fec 0 $30.00 Filing Fee & 1 $55.00 Filing Fec & X $60.00 Filing Fee.
Ceruficatc of Status Cernifted Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additionn] copy is aclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

-

Tablahassee. Fi. 32303



_ ‘ ARTICLES OF AMENDMENT

i TO

ARTICLES OF ORGANIZATION
OF

St Lucie fa%JZE LLC

1

(Name of the Limited Lmhlhl\ Company as it now appenns oa our records. ) _ -2
( ampany) ‘ee o2
-

The Articles of Organization for this Limited Liability Company were fited on %// ;;/2 o/0 and assigned
t
Florida document number £ / Q000D 53433 ' -

™7
This amendment is submitted to amend the following: ;‘
A. If amending name, enter the new name of the limited liability company here: P

The new mnme must be distingaishable and camain the words ~“Limited Liability Company.” the designation “1.1LC™ or the abbreviation =L [L.C.7

Enter new principal offices address, if applicable: LE200 St 119 /uu HWY
(Principal office address MUST BE A STREET ADDRESS) Ok ecchobee , FL 3493 ¢

Enter new mailing address, if applicable: 2200 St ax 74/d Hw 'y
(Mailing address MAY BE A POST OFFICE BOX) cch e L

B. If amending the registered 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:

Name of New Rewistered Agent; ,4N6/ﬂ£5 QI\JCH EZ
New Registered Office Address: Zx200 Sel ot Hwy
Ereer Florida speer adidvess
Okeccliobee _Florida __ . B¥9 7%
Cin Zip Cexde

New Registered Agent's Signature, if changing Registered Ayent:

[ herehy accept the appaiptment as registered agent and agree 1o aet in this capacine | further agree o comph:with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy confirm thar the fimised liability

company has been notified in writing of this change.
nt, Mrcd Agpgent

crc_d Age

If Changing Repi




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

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
2200 Sw Maehn HWY
MER £ NCHEZ Obecchobee, FL Z4FF ¥ JAda
CIRemove

?_'.{Chnngc

ML EM 7ra cey Sawcrez Tadd

4 mar 0227 PiAtman Foad
SAreASOTA | L ZYRYO _&’Rcmovc

_IChange

DAdd

CIRemove

ZiChange

“1Add

_tRenove

—IChangc

JJAdd

DIRemove

TChange

TJAdd

_JRemove

OChange




D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an effective dute s listed, the date must be specitic and canmot be prior to date of filing or more than X days afler filing.) Pursuant 1o 603.0207 (3)b)

Note: Hthe dme inserted in this block docs not meet the applicahle statory filing requirements. this date will not be listed as tle

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

If" the record specifics a delayed effective date. but not an effective ime. at 12:01 a.m. onthe carlicrof: (b)  The 9th day after the

record s filed, - ‘.5
=
3
Dated Wpy’em g(tﬂ 9?3 . 202‘/ ) I
:

3

Signatfire of a metfiber or aupBrized representative o a member :

. ™

%a/ﬂf‘s &ma ~He £ _ g

Typed or printed name of signee

1. . ... O™ NN



