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TO: Registration Scetion
Division ol Corporations

CLDR PROPERTIES, LLC »

SUBJECT:
’ Numz of Limited Licbitity Company

The encloscd Articles of Amendment and fee(x) ave submited Tor filing.

Please return all correspondence coneerning this matter to the following;

EILEEN PENNINGTON

Name of Parsen

BLALOCK WALTERS, PA

FirnvCompaay

302 11TH $TREET WEST

Address

BRADENTON, FLORIDA 54205

Cirv/State and Z:p Code

cpeniinglon(@olalockwalters.com

L-maal address: (i0 be used tor fuiure amuial repor notilication)
For further information concerning this matier, pleasc call;
5

Eileen Penningtan 9ai 748-0100

at )|

Area Code

Name of Person Caytime Telephone Nuber

Enclosed is 2 check for the (ollowing amount:

{1 £25.00 Filing Fee {J $30.00 Filing Fee & 1] $55.00 Filing fee & L3 260.00 Fiting Fee,

Certifizate of Sintus Cenitied Copy Cenificae of St &
(additioral copy ix enclosed) Centified Copy

(additicnul copy s enzleed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallakassce, FL 32314

Street Address:

Reuistrazion Scction

Division ef Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Saite §310
Talizhassce. FL 32303



2023-08-22 14:31 Blalock Walters 941 745 2093 »>> 850-617-6381 P 3/5
ARTICLES OF AMENDMENT  &ob e wvrms on e
TO
ARTICLES OF ORGANIZATION
OF

DLDR PROPERTIES, LLC

(Nume of the Limited Linhility Crenpsiay as il sins appears on our recorgs,)
(A Florwn Lumitee Liabilioy Company)

— . . . ' . c. . iy - 7i33/2 .
The Articles of Organization for this Limited Liability Compuny were filed on J7/23/2610 and assigned
L10000G7777¢

Floridz document number

This amendment is submitied 10 amend the lollowing:

A, 1 amending name, enter thy new name of the limited liability company here:

The new nume must be distingoishable and contain the words "Limited Lizbifity Company.” the desiprauon “LLC" er the abbreviation “L.LC

Enter new principai offices address, if applicable; 1732 HILLVIEW STREET

(Principul office address MUST BE A STREET ANDDRESS) SARASOTA. FL 34239

F.Q. BOX 456055

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) PORT CHARLOTTE, FL 33949 ... _

B. W amending the registered agent and/or registered office nddress on our records, enter the name of the new reeistered

agent and/or the new registered oflice sddress here: ™
o 4
Name of New Registered Agent: BLALOCK WALTERS, P.A. - =
1T R e ) o<
New Registered Office Address: 802 11TH STREET WEST
FEurer Florich strget adedriess
A 4 4 T . ‘i
BRADENTON Floridu 34208
e Zip Codv
New Registercd Agent's Sionature, il chansotne Revistercd Agent:

{ kereby accept the appointment as regisiered agent and agree o act in this cupacity. | furtier agree ta comply with the
provisions of all stetwtes relative 1o ithe proper and complete performance of my duiics, and I am familiar with and
accept the obligetions of my position us registered ugen: as provided jor in Chapter 603. F.5. Or. if this docnment i
being filed to merely reflect o change in the regisiered office reanfirm that the mited liabilin:
company has been notified in writing of this ehange.

erzilig/llcﬁi\lcrud Agent, Signature of New Renistered Apent
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It amending Authorized Persnn(s) authorized to manage, enter the title, name, and address of each person being added
or removed [Tom our reeords:

MGR = Nanager
ANBR = Authorized Member

Tetle Nuame Address Tvpe ol Action
MGRM LOUIS D ROSENFIELD P, 0, BOX 496055
Ay

PORT CHARLOITE, FLORIDA 33949
ORemeve

= Chunge

O Aadd

Cillemave

TChange

O Add

ORemove

ZiChange

OAdd

“IRemowve

OCrange

Cadd

CiRemove

Clhianye

OAdd

T Remove

OChanue
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D. If amending any other information, enter change(s) iere: (Anach additional sheets, if necessar.:)

E. Effective date, if other than the date of filing: (optional)
{11an effective date is listed, the dare nuxs be specific and cznnot be prior 10 date of fifing or mere than 9C days afler (iling,) Puesuant 10 605.0207 (3)5)

Note: 17 the date mserted in this block does not mee:

¢ applicatle staiwory filing reguirements, this dote will ny: be listed a3 the

document’s ¢fTevtive duie on the Departmens of Stare's records.

if the record specifies o delayed effective date, but not an efictive tinte, 20 12:00 aom, onthe earlicrof (b)  The 90tk day alter the

record 15 Nled,

AUGUST 22,

Duted

Spprure of A e

wriorized repriyensnive of 2 member

JENIFER §. SCHEMOR!, AUTHORIZED REPRESENTATIVE

Twped or prinied name ol signee

Filing Fee: $25.00



