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CONA LAW

Octoher 4, 2023

VIA Mail
Registration Section
Division of Corporations

PO Box 6327
Tallahassee. Flortda 32314

RI15 3350 Assets 11.C

To Whom it May Coneern:

Please find the following enclosed:

s  (over leuer

s Cheek #6027 in the amount oI $25.00 for LLC Filing 1'ece
o Articles of Amendment 1o Articles of Organization of 3330 Assets 1L1.C

It vou have any questions. please do not hesitate w contact our olfiee at 239-776-7163,

Sinceerely.

Regen Cdna
Legal Assistant
adminfgeona law

j&CM

3765 Airport Pulling Road North, Suite 201

Naples. FL 34105

(239) 776-7163
cona.law



- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3350 Aty LL {

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

//I/U L OreA

Name of Person

Corp Loy PIAL

Firm/Company

7745 Airpust ﬂmz ruive 7.0/

A{drcss /

NAgle, Au 7950r

d{yISla\eAnd Zip Code

Ule culltnt Lmal o file

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Lher Con W34 131 (F12

Name of Person Area Code Daytime Felephone Nember

Enclosed is a check for the following amount:

25.00 Filing Fee {1 $30.00 Filing Fee & (3 $35.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enclased) Certified Copy

{additional copy is enclosed)

Mailing Address: Street 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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(35D Alrety LU

imited Lishility Company as it now appears on our records.)
(A Florda

{(Name of the L.

The Articles of Organization for this Limited Liability Company were ftied on L/ é // Lf and assigned

Florida document number L[ j[Z{Q&QZ! E Z L_‘! )

This amendment is submitted to amend the following:

A. If amending name, enter the ne“\'humc of the limited liability company here:

N

The new name must be distinguishable 2nd contain the words “Limited Liabibity Company,” the designation “LEC” or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

L]
(Principal office address MUST BE A STREET ADDRESS) \\ E
= ]
~ o
S
Enter new mailing address, if applicable: =) it
(Mailing address MAY BE A POST OFFICE BOX) \\ R
.," '_ [
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 Registered Apent;

New Registered Office Address: \

Enter Florida Jtreet address

. Florida
Ciy Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all statutes relative 1o the proper and (,‘()mp!efe}c'{[ormance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thut the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




© If aménding 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 Name Address I'vpe of Action

MEL  Lpvim Tme&;e/ 2333 Golf of Mexic ivenaa
# A1 oo

Za/\»?bdaf ktﬁ }ﬁa 7”/17/? OChange

Amly, the (heldy 1raeaes Fﬂn{,t? 1373 _potf of Mewin Dr‘wc/-:eﬁmd
Trust uTD 7/“71/13
g,bt H rl ClRemove

&W"})bﬂﬂi ke‘-&/, ‘Htk )\1115 OChange

OAdd

ORemove

OChange

O Add

CRemove

£ 1Change

CIAdd

CIRemove

O Change

JAdd

CiRemove

OChange




. If amending any Mxrinformation, enter change(s} here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: OM’C U? -ﬁ-“”\\ (optional)
{1f an cffective date is listed, the date must be specific and cannot be prier to date of tiling ef more than 90 days afier {iling.) Pursuant to 603.0207 (3)(b)
Naote: If the date inserted in this block does not meet the applicable siatutory flfing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies o deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

LY/

LA/ 2SN

Signaulf of a member or authorized reprefentative of a member

(Db1s Cirs 51:1 0Lty

Typed or printed name of signee

Filine Fee: $25.00



