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COVER LETTER

TO: Registration Section
Division of Corporations T

PONCE DE LEON 122, L1.C
SUBJECT:

Name of Lunited Liabtlity Company

The enctosed Articles of Amendment and feets) are submisted lor Niling,

Please retusn all correspendence concerning this matter 1o the following:

Yudira Pereiru

Name of Person

John G Vega, PA

Firn/Company

2666 Aimport Road South

Address

Naples. FL 34112

CityiState and Zip Code

vegaolfice@gate.net

E-mail address: (10 be used for fiuture annual repart notificativn)
For further informusion concerning shis matter. please call:
Yadira Percire 239

ar( )

Area Code

63%9-3231

Namue of Person BDaytime Telephone Number

Enclosed is a cheek for the following amount:

= 525,00 Fiting Fee 0 S30.00 Filing Fee &

Ceruficate of Status

] $55.00 Filing Fee &
Certitied Copy

(additional cupy is enclosed)

03 S060.00 Filing Fee.
Certificate of Stutus &
Certified Copy
taddditional copy is enclosced)

Mailing Address:

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassec

2415 N Monroc Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
.. L '
PONCE I LEON 122, LLC
(Name of the Limited Liability Company us it now appears on our records, y
(A Flonda Linnted Liabitlite Company)
The Articles of Organization for this Limited Liability Company were filed on ba7/2014 and assigned

Florida document nuimber 113000057168

This amendment is submitied 1o amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

The new name must be distingeishable and contain the words “Limited Liability Company. ™ the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

. Florida
City Aip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree o comph with the
provisions of all statuies relative to the proper and complere performance of mv duties, and Fam familicr swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the fimited liabifio
company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, namve, and address of each person _being added
or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGMR Mavid C. Ladic 2i 11 Tarpon Road, Naples, FI1L 34102
Oadd

= R ooy

O Change

OAdd

ClRemuve

OChange

OAdid

CIRemove

CiChange

Oadd

CRemove

I Change

O Add

CORemove

ClChange

Ol Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary,)

24202
E. Effective date, if other than the date of filing: 7722020 (optional)
(Ii'an eftective daw is listed, the date mustbe specific and cannot be prier to date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (33(h)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State’s records.

[ the record specifies @ delayed effective date. but not an eftective time. at 12:01 a.m. on the caclier of: {b} The 90th day afier the

record 15 3led.
2020

Shnature of 4 member ar authorized representative of 1 member

July 2
Dated

John . ngu. Esy.

Typed or printed name of signee

Filing Fee: $25.00



