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October 4, 2023

VIA Ml

Registratton Section
Division ol Corporatuons
PO Box 6327
Tatlahassee. Florda 32314

R1: 99 Corkserew Road 1LLLLC

To Whom 1t May Concern

Please hind the following enclosed:
o Cover letter
o Cheek #6025 in the amount of $23.00 tor L1.C Filing IFec
o Articles of Amendment to Articles ol Organization of 9911 Corkscrew Road 1.1.C

I vou have any guestions. please do not hesitate o contiacet our oflice at 239-776-7163.

Sineerely,

Woeeyirne —

Regen Corla
[.cual Assistant
adminfgeona.law

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples. FL 34105 cona.law



COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: ?éf/} éU_/kfé[@[/\_) ﬂOtM/ Qéb

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:

Chiis £ orh

Name of Person

Corp Ly PLAL

Fir/Company

77861 /i pult ﬂmz [vife 7.0/

Aﬁimss / '

Nagle, Pl 740

CMy/Statend Zip Code

vie CculltnT Lwmai! or #f/e

E-mail address: (1o be used for future annual report noiificatton) R

For further information concerning this matter, please call:

Lhrn Loorah W13 LIM- 1F11

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee [0 §30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy i3 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

19| [urk}ue,m) Load LLL

{Name of the Limited Liabilitvy Company as it now appears on our records. )
(A Flanda Cintite 5 ability Company)

Tie Ariicles of Organization for this Limited Liability Company were filed on ?,/5’//‘{3 andt assigned

Florida document number L /6 0 Do ULé?X 7

This amendment is submitted to amend the following:

A. If amending name, enter thenxlmme of the limited kability company here:

N

The new name must be distinguishable 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 A STREET ADDRESS) \

. \ -
[t §
Enter new mailing address, if applicable: \ P
D c.o;n
{Muailing address MAY BE A POST QFFICE BOX) \\ r-_—>‘ b
N =y -
B. If amending the registered agent and/or registered-office address on our records, enter the namé of thénew regl.stered
agent and/or the new registered office address here: “' ":’.'
- [N
o
Name of New Registered Agent:
New Regaistered Office Address: \
Enter Floridda sireet address
. Flarida
\ City Zip Code
New Registered Agent’s Signature, if changing Repistesed Agent:

[ hereby uccept the appoiniment-as registered agmrquqr e to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and (erp/e rerfarmance of my duties. and [ am familiar with and
accept the obligarions of my position as registered agent as pr. wdedfm in Chapter 603, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office addy ss, [ hereby confirm that the limited liabiiity
company has been novified in writing of this change.

If Changing Registered AgentdSiznature of New Repistered Apent




f 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 Tvpe of Action
b Lt L Tifeser 1303 6ulf of pexier 0. o

ﬁ ﬂ_’ ’L ﬁ(enlo\'c

LUN&bo&f 1"8?}; F/a Yﬁl’lslﬂ(jhangc
bl Hme»ly B thetdow 2337 butf of Mexnn frve o

#ﬁ, ’Z/ Fj{cmovc

Aﬂf\’:}bdhf k@?} ’C{u 7‘1118 ClChange
Al The sheldvy Tiaeser fﬁrn:lvr 1333 Gvif of Meyino ﬂr‘n}c}édd

rrvst uTh "5'/3:713 |
#H’IZ CiRemove

Ad/“;}b“\% ke?j Hn ?117’15/ ClChange

OAdd

ORemove

OChange

Oadd

“CiRemdve ~

CIChange

ClAdd

O Remove

O Change




D. If amendipg any other information, enter change(s) here: (duach additional sheets. if necessarn)

A
K. Effective date, if other than the date of filing: {)As}‘e/ 0‘[ ‘?l IW\/ (optional)
{If an effective date is lisied, the date must be specific and cannot be prior to datéuf filing or more than 9(ﬂiays afler fibing.) Pursuant to 605.0207 (34b)
Note: fthe date inserted in this block does not meet the applicable statutdry. filing requirements, this date will not be listed as the
‘o 11 . » s - \L\
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the cartier of: (b)  The 90th day afier the
record s filed.

I/
7

Signature of & member or avthorized rcprés\cmmivc of a member

V/é/fy LirAr gy L0 0 ylly

Typed or printed name ofsi,ﬁcc

Filino Fee: S25.00



