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COVER LETTER

TO: Registration Section &
Division of Corporations

F AN
v €
- N o
%
SUBJECT: 908 SSNW 1T, LLC Y C
Name of Limited Liability Company e Ty
W
The enclosed Articles of Amendment and fees(s) are submitted for ?ﬂ%g '
filing. 205
.:f’q(

Please return all correspondence concerning this matter to the
following:

Chrilstopilel A. nwohe
Name of Person

Firm/Company

229 N. Collier Bilvg.
Address

Marco lIsland, FL 34145
City/Stacte and Zip Code

Len@mymarcorealty.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher A. Roche at { 239 ) 385-0700

Name of Persaon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ix] 525.00 [ ] $30.C0 [} $55.00 [ 1 $60.00
Filing Fee Filing Fee & Filing Fee & Filing Fee, Certificate
Certificate of Status Certified Cepy of Status & Certvified
{additional copy Copy f(additional copy
is encleosed) 15 enclosed)

Mailing Address:
Registration Section
Division of Corpcrations Division of Corporations
P.O. Box 6327 Clifton Bulilcding
Tallahassee, Florida 32314 2661 Executive Center Circle
Tallahassee, Florida 32301

Street/Courier Address:
Registration Sectien
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ARTICLES OF AMENDMENT

TO _i%; 23

ARTICLED QOF ORGANIZATION 2 Y
. e lw, &
- OF o <
908 SSNW II, LLC A o
(Name of the Limited Liability Company as it now appears On QuUr recor 85 >
- : L i A
(A Florida Limited Liability Company) ﬁkéﬁ iz;
.4.\
The Articles of QOrganization for this Limited Liability Company we%g
filed on July 15, 2013 and assigned Florida document “?'"

“ar-
number L13000101462 o

A. If amending the name, the new name of the company is: {(enter new

name here) :

The melling eddiess and soreel address 3f zhe principzal sifice of the Limited
Liakility Company is:

Principal Office Address: Mailing Address:

{must be a street address)

601 F. Elkcam Circle, Unit €5 01 E. Elkcam Circle, Unit C-5
Marco Island, FL 34145 Marco Island, FL 34145

B. If amending the registered agent and/or registered office on our
records:

(The Limitecd Liability Company cannol Serve As 1Us own Reglstered Agepnt.  You must
designate an individual or another business entity with an active Florida
registracion.)

The name of the new registered agent and Florida street address of the
registered agent are:

tame

Florida Sureet Address (P.0. Box NOT accepued)

City Zio

[ hereby accept the appolintment as reglistered agent and agree to act In this
capacity. [ further agree to comply with the provisions of all statutes
elative o the proper and complete periformance of my duties, and I am
familiar with and accept che obligations of my position as registered agent as
orovided for in Chaprer 605, F.5. Or i{ this document is being filed to merely
reflect a change in the registered address, [ heraby confirm that the limited
liability company has been notified in writing of this change.

Regisrtered Agent’s Signature {(REQUIRED)
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(CONTIKUED)
C. 1{ amending the Auihorized Person:s) authorized Lo manage:
Title: Name and Address

“MGR” = Manager
“AMBR” = Authorized Member

Type of Action:
MGR Add: Leonard Bubri
601 E. Elkcam Circle, Unit C-5
Marco Igsland, FL 34145

MGR Remcove: Domenic Bubri

225 Les 8t

Arvada, CO 80004

D, If amending any other informaticon, enter change(s) here:

Each manager shall have all legal powers as set forth in Florida
Statutes Chapter €05 and as amended. Additionally, any one
manager shall have the legal authority to execute any and all
legal documents whatsoever on behalfl of the company. No company
resolution or examination of the Operating Agreement shall be
necessary to cenfirm the authority of any one manager’s legal
authority to execute legal documents 1n any particular instance
or transactlion.

E. Effective date, 1f ovher than the date of flling {OPTTONAL}
(If an affactive date is listed, the date must be specific and cannot be more than 90
days after the date of filing.)

Dated July 19, 20189

REQUIRED SIGNATURE: M
ik s &

Signature of a member or anfauthorized representative of a member.

(In accordance witn Chapter &b, Florica Statutes,

the executlion of the document consititutes an affirmation under
the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document
to the Department of State consctitutes a third degree felony as
provided for in s.817.:155, F.5.}

Christopher A. Roche
Typed or printed name cf signee

Filing Fees:
Filing Fee $25.00
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