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COVER LETTER

TO: Registration Section
Division of Corporations

Three Deland Plaza LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Robernt Kit Korey, Esq.

Robert Kit Korey, PLAL

Name of Persan

Firm/Company

393 W, Granada Blvd., Ste. A

Ormond Beach. FL 32174

Address

kit@@koreylawpa.com

Citv/State and Zip Cade

E-mail address: {to be used tor future annuzal report nutification}

For further information concerning this matter. please catl:

Robert Kit Korey

386 677-3431
al )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 53000 Filing Fee &

Ceniticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Area Code Daytime Telephone Number

00 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[ $60.00 Filing Fec.
Cenificate of Staws &
Certified Copy

taddisonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
I'hree Deland Plaza LLC

(Name of the Limited Liability Compan

s i oW appenrsy on our rccurd\.)
JAabiliy Company)
The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number

13000197325

November 23, 2013

and assigned
This amendment is submitted to amend the following:

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

Enter new principal effices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation ~11..C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing 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/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enier Florida street adidress

Citv

. Florida

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

Zip Codet?
[ wereby aceepr the appointment as registered agent and agree to act in this capacity. @ further agree to complv witl the
provisions of afl statutes relaiive 1w the proper and complete perfornance of my dutics. and 1 am famifior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

If amending 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 Type of Action

MEMB Michael Munier 12 Winding Creek Way
Oadd

Ormond Beach, FI1, 32174
mRemove

OChange

AMBR Joseph Daprile 12 Winding Creek Way
Oadd

Ormond Beach, FLL 32174
CIRemove

= Change

AMBR Bibi Daprile 12 Winding Creck Way
A dd

Ormmond Beach. F1L 32174
CiRemove

CChange

OAdd

CORemove

Ll Change

Oadd

CIRemove

OChange

O Add

ORemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effeetive date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 days atier filing.) Pursuant ©o 6030207 (3K b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

i the record specilies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

May 14 2021
Dated .

Signature of @ member or authorized represenative of w member

Juseph Daprile

V / Tvped or printed name of signee

Filing Fee: $25.00



ASSIGNMENT OF MEMBERSHIP INTEREST

FOR VALUE RECEIVED. Michael Munier (“Assignor™) hereby assigns and conveys
Joseph Daprile and Bibi Daprile (*Assignee™), alt of his right. title and interest in and to Fifty Percent
(50%) of the outstanding membership interest (the “Membership Interest™) in Three Deland Plaza LLLC,
a Florida limited liability company (the “Company ™), hereby substituting the assignee in place and
stead of Assignor with respect to the Membership Interest for all purposes of the Operating Agreement
of the Company and any and all amendments and supplements thereto.

N WITNESS WHEREQF, the undersigned has made and executed this Assignment as of May

14, 2021.

ASSIGNOR:

-//l/"'\/‘\/\

Michaellz\’fluﬁ'icr




