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COVER LETTER

T: chistr:itiun Section
Division of Corporations

2341 SHERWOOD, LL.C.
SUBJECT:

Naune of Limited Liabilite Company

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return all correspondence concerning this matter to the following:

David C. Koch. Truaee

Name ol Peraon

234 SHERWOOD. LL1..C.

Fira/Company

PO Box 342307

Addieas

Merritt Island, Fi. 32954-2307

Citv/State and Zip Code

casalomuhuldingsfigmail.com

E-mail address: (1o be used e Tatere annual repornt notiticanam
For further information concerning this matter. please call:
David C. Koch, Trustee 321 25R-5503

aid )
Nuame of PPerson Area Uode Prastime Felopaene Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & [0 S35.00 Filing Fee & F1 860,00 Filing Fee,
Clertificate of Staius Certified Copy Certtficate of Status &
taddutiona] copa s enwlosed ) Certified Cuopy

tddimonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Yivision of (o porations

P.O. Box 6327 Clition Bauilding

Tallhassee, FIL 32314 2061 Exccutive Center ¢ icle

Tallahassee, Fi. 32301




ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

2341 Sherwood. 1LI1L.C

{(Nume of the Limited Liability Conmpany as itnow appeirs on our records. }
(A TTortda Timited Liahilinn Company

- . . e TR . HHHIF 2071
Ihe Articles of Organization for this Limited Liability Company were filed on 072071

L1T00000 1987

and assigned

Flornda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain te words “Limited Biabilin Compans.” the designate | 1LC o the abbreviation “Lo1L.C.™

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Maifing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new

registercd agent and/or the new registered office address here:

Nanwe of New Revisicred Avent:

New Registered Ottice Address:

Frater Flovidka stecs s wifresa

. Florida
Ciny 2y Codle

New Registered Agent’s Signature, if changing Revistered Avent:

[ herehy aceept the appointment as regisiered agent and agree (o act in this capacin 1 jurther agree 1o comply with the
provisions of all statiies relative w the proper and complete perfornance of un duties and Fam familior with and
aceept the obligations of my position as registered agent as provided fir in Chapter 603, 1.5, Or. i this document is
being filed tr merciv reflect a change in the registered office address. | here v conivan that the /nm.'e(f h(.rfn/.rn
company has been notified inwriting of this change. el

6¢ Wil 1.

EEChanging Registered Agent, Sivnature nf New Regidered Age
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge
MGOGRM KOCH. VERNON R, Trustee

Address

635 SOMMERS HAMMOCK LA

Type of Action

0 add

= Remove

O Chiange

O Add

8 Remove

0 Change

O Add

1 Remove

O Change

O Add

O Remove

O Change
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O Add

O Remove

O Change




i P

I3 If amending any other information, enter change(s) heve: cdirach addivional sheets, if necessarnc )

E. Effective date, if other than the date of filing: (optional)
(I an eective date s Tisted. the date must be specitic and camot be prive e date o filing or more than 90 davs afier ling.y Purstian o 603.0207 (3)(h)
Note: I the date inserted inthis block does not meet the applicable statutery tiling requirements. this date will not be tisted as the
document’s eftfective date on the Department of State’s ceverds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 9Cth day after the record is filed.

June 26 2017 .
Dated . . : —
// = ~4
" . e
: _
G2 {4{,’(,4{/) ﬂ\ & M 7 = =
— - — - — == T
Signatire of i member or avthorzed representative ot o member P [ T
0 L [
A i
David €. Koch, Trustee - o ...
usten = i
vped or printed nmme ofF signee ~
o
~No
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Filing Fee: $235.00




