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COVER LETTER

TO: Registration Section
Division of Corporations

PORT LARGO, LLC
SUBJECTT:

Name of Limited Liability Company

The enclused Articles of Amendment and feeisy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mark Humbles

Name of Person

PORT LARGO. LLC

Fimn/Company

200 NE 103 Street

Address

Miwmi Shores, FI 33138

CinState and Zip Code

markhumblestgmail.com

L-mail address: {to be used for fuiure annoal report notifieation)
For further information concerning this matter. please call:
Mark Humbles 205 430-1574

atd }
Namwe of Person Ared Uode Davtime Telephone Number

Enclosed is a check for the tollowing amount:

B S25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Suras Certitied Copy Certificate of Status &
tadiditional cops 15 enclased Certitied Copy

tadditonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahussee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO T iy
ARTICLES OF ORGANIZATION S
OF ?0/}3‘5,@27

PORT LARGO LT

{Name of the Limited Liability Company as it now appeacs on our records. ) v,
A Florida Linted Liabiliy Compiny)

. . . T - . . L . - M) 7428 -
I'he Articles of Organization for this Limited Liability Company were filed on byrant] and assigned

L1TNOAAZAS

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigmtion L1 or the abbreviation =1 LCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

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 Registered Acent:

New Registered Oftiee Address:

Eneer Florida strect addross

. Florida
iy Zip Conde

New Hegistered Apent’s Sienature, if changing Hegistered Agent:

Fherehy aceept the appoiitment as registered agent and agree (o act in this capacine, ! purther agree to comply witl the
provisions of all statwies refative to the proper and complete performcance ofmy dutics. and Tam familiar wieh woud
aecepr the obligations of my position as registered agent as provided foosin Chaprer 603, F S, O, 7 this docment is
being riled 1o mercly reflect a change in the regisiered office address, 1 hereby conpirm thai the Himited fiabiline
conpany has been notipied inwriting of this change,

1¢ hanging Registered Agent, Signature of New Registered Apent
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.

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

MGR = Manager L0
AMBR = Authorized Member

Title Name Address I'vpe of Action

20:']5‘,2‘;:.
27 Fr 3: 3L

e U
.1 L

I 0 Add

O Remove

1 Change

O Add

O Remove

8 Change

O Add

OO Remove

J Change

0 Add

O Remove

O Change

£J Add

O Remove

O Change

D Add

0O Remove

O Change
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1. If amending any other information, eater change(s) here: cdrrach additional sheets. if necessaryy

W would like to mahe changes W Article T ol the Articles of Organization 25, Rl
1]00x
[, d "y
Movrpger v e e ' N ! S}t Hwi e / I:'fk:
Please remove the sording ANY AND ALL EAWEFUL BUSINESS and replice with 3
. .. . . . . I".”.,.:;.'-"’l
Fhe purpose for which this Limited Liability Company is Organized s RN

“Ownership mamigement of real estate known as 183 Babama Ave. Key Largo”

E. Effective date, if other than the date of filing: {optional)
1 an effective ditte is listed. the dire must be specitic and cannat be prior w date of Sling or more than 90 day ~ afier iling } Pursuant w 6030207 43Kb)
Note: M the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departrmient of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated q \\% \ \y .

S SN

— — T v
Signature ol amember or authorized representative of @ member

Meaex. HNumleg .

Typed or printed name ol signee
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