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COVER LETTER

TO: Registration Section
Division of Corporations

60U S MILITARY TRAIL, LLC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Brian Louis Lipshy

Name o I'erson

SARAGALIPSIY, PL

Finn/Compans

200 N IST AVENUE

Address

DELRAY BEACH, FLORIDA 3344

Citvstate and Zip Code

lipshv@esi-law.com

E-mait address: {to be ased for future annual report notineation)

For turther intormation coneerning this matter, please cull:

BRIAN LOUIS LIPSHY 561 330-0600
at( )
Narhe of Persen Arca Cole {haytime Telephone Number
Enclosed is a check for the foflowing amount:
= 52500 Filing Fee 0 830,00 Filing Fee & (O $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Satus &

taddinonat cops s enclosed) Certified Copy

cadditienal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Registrution Section

Division of Corparations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOYD S MTLITARY TRALL, LLILL.C

iName nf the Limited Liability Company as it now appears on our records. )
A TTonda Limuted Taabiliny Company)

o . .- o C e o - /2120 S
e Articles of Orgamization for duis Lomited Liabtlits Company were filed on 217

. . 5 17
Florida document number LIS0a0n90201

and assigned

This amendment is submitted to amend the fultowing:

A. Il amending name, enter the new name of the limited liability company here:
OOO0 SUMMERVILLE LILC

The news nume must be distingoishable and contain the words “Limited Liability Compans 7 the designation =L

“ior the abbresiation ~LL1LCT
Enter new principal offices address, if applicable:

3495 [ Taverhill Road

P
s -
- Ay 1 =2
(Principal office address MUST BE A STREET ADDRESS) ~ Poynon Beach. Flonda 33436 = em
2 e
™I 1
Tt
: daving v ' = | 3 >
Enter new mailing address, if applicable: nfa - staying the same e
LS
(Maiting address MAY BE A POST OFFICE BOX) r:::
[ ]

agent and/or the new registered office address here:

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

. . )‘ i
MName of New Reuistered Avent: SLEA INC.

New Registered Office Address:

201 NE st AVENULE

Enrer Flovide seroct address

DELRAY BEACIL

_Florida 44
Zipr Cude

tin

New Reoistered Avent's Sienature, H changing Registered Agent:

! herehy accept the appoiniment as regisiered agent and agree to aet in ihis capacite I further ageee to complv witls the
provivions of ol stares refative to the proper and complete perforprmce of my duties. and Lam fomiliar with and
acevpt the obligations of my position as regisiered agent as provided for in Chapter 603 F.5_ O if this document is

heing filed 1o mevely reflect a cliamge in the regisiered office address. Lhereby confivgruiiehe inited fiabiline
company has been notificd inwerizing of this change.

e

IfTChanging Rcuis[crml? r(r(.\'igmllu_pwff(.\cu Repistered Avent




1

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOR = Munager
AMBR = Auathorized Member

Title Name Address Tvpe ol Action
Oadd

CRemove

O Change

\ O Add
\ ORemove
7 ™~
\ O Change
\\ Cadd
N
CJRemove

% OChange
Cadd
\ ORemove

OChange

CiAdd

ORemove

OChange

G Add

CORemove

CChange




1), Il amending any other information, enter change(s) heve: ek additional sheets, i necessary.)

NA

e L . e April 21,2024 i
. Effective date, if other than the diste of filing: (optional)
(an cllective date v listed. e date must be speeitic and cannat by priss ta date oF tiling or more than 99 day s alier i Parsuant 1 6080207 {3
Note: £ the date inserted in this bock does not meet the applicable statutory 1ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IFihe record specifies a delay ed etfective date. but not an effective time. at 12:01 a.m, on the carlier off (by - The 90th day alter the
record 15 {iled.

APRIL 2 2024

[Jated
)‘( 4 MARAGEL
Signature of i member or authorized representative ol a member

RATHRYN T, ANDERSON

Iy ped or prioted mmae o) signee

Filing Fee: $25.00



