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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021
CHRISTOPHER A ROCHE

229 N COLLIER BLVD

MARCO ISLAND, FL 34145 US

SUBJECT: MARCO ISLAND REALTY LLC
Ref. Number: L16000023978

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a ARTICLES OF ORGANIZATION FOR LLC, but
your entityfis a LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 321A00021530

T he ottacted “Mmelues
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Marco Island Reaity, LLC
lame of Limited Liability Company

The enclosed Articles of Amsndment and (ees(s) are submitted for
filing.

Please return all correspondoence concerning this matter to the
focllowing:

Christopher A. Rochs
Mame ot Persan

From/Company

229 PN, Coliler plwd,

Address

Marco Islapd, ¥L Zdii%

Cicy/Stace and Z1n (Code

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

For further information concerning this matvter, please call:

Christopher A. Rouhs at {239 1 289-0700
tlame of Person Areda Code Daviime Telephone Numher

tnclosed is a check for the
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nu Fee, Cerviflicane

o Stalus & Tarvified

cadiricronal aopy Copy (additional copy
B PO TR is enclosed)
Mailing Address: Street/Courier Address:
Peglistration Ssction FonlosiLation Section
Division of Corporations Mivision of Corporations
F.O. Box 6327 Jlilton Bullding
Tallahassee, Fleorida 323141 265!l Executive Center Circle

1
Tallahassee, Florida 32201
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ARTICLES OF AMENDMENT
D0
ARTICLED OF ORGANIZATION
OF SECRE A

L

"OF o

FILED
HMASEP 17 py g,

=T

{Name of the Limited Liability Company as it how appears on our records.}
(5 Florida Limized Liakility Company)

AR
. oo - "LL“"'\* °
Marco Isiand ""r_]l\_\.' 1,LO L] P S
(o]

Tne Arcicles of Crganization for this Limired Liabhility Company were
filed on_ Januarv 27, 2016 and assigned Floricda cocument
tumber _[Li6000023487¢

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

name here) :

ard Lol adanong o ot trdnecipel s fd e oaf vhe Limi:

Principal Office Address: Mailing Address:
{must he a street 5
601 E. Elkcain Cir

1 T s 1
L

[ Ll

ol

5

Marco Tsland, ¥i

Rhe e ey
Pt

ind, FI 34145

. BElvcsm Cirecle, Unit C-
1

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

ilivy Comgany cannod
ividal or another bus

own Begistared Agent.  You musp
Cwith on ective Florida

E cioLhe
registered agen:

senT o antd Flarida street address of the

Christopher 4. Fochs

H R

289 M. Collier Blwvd,
borida Oureer Sedorass (U0, Bex NOT S A T

Marco Tsland, Pl 34145
rl\\ .'I;'
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CONTINUED)
C DDoamEndingg . . 3
Title: Hars and Addrass
"MGR" = Manager
“AMBR"” = Authorized Mewbher
MGR Remove: R. William Powell, Jr.

1083 W. Collier Blvd., #331

Marce lsland, FL 34145

D, 1f amending any other information, enter change(s) here:

B o L3i2onive qala, J0 oLl ot troar free Sraier L Trlineg (OETIONALY
{If an effective date is listed, the date must be specific and cannot be more than 90
days after the date of £iling.)

Dated_Augqust 23, 2021

REQUIRED SIGNATURE:

Signature of a member'

JInoace g i,
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ntative of a membher.,

“
L

Dmav lon undaer

e

Ere Lo
docunent

fegree felany as

Filing Fee $25.00
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