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COVER LETTER

TO: Registration Section
Division of Corporations
". *
THE RESERVE, LLC b

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ANDREW W_ROSIN

Name of Person

ANDREW W, ROSIN, PA

Firm/Company

1966 HILLVIEW STREET

Address

SARASOTA, FL 34239

City/Swte and Zip Code
AROSIN@ROSINLAWFIRM.COM

E-mall address: (10 be used Tor futere annual report notification)

For further informmation conccrning this matier, please call:

JESSICA SIMMONS

W Ty Sod ~caz s

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATIQNu‘! '.,’:."..'..l.:': TR
o 21 APR 23 RH S S5

T RESERVE, LLC

10/05/2016

The Anicies of Organization for this Limited Liability Company were filed on
L16000185427

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET 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/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireer address

, Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Slpnature 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: Lo

MGR = Manager Sty
AMBR = Authorized Member 2 AFR 23 B G 59

Title Name Address Tyvpe of Action

AMBR KIMBERLY D CRESSELL 515 NORTH SHORE DRIVE .
Add

SARASOTA, FL 34234
mRemove

CChange

[JAdd

ORemove

O Change

Dadd

T1Remove

CIChange

CAdd

ORemove

CChange

DAdd

CdRemove

CiChange

O Add

ORemove

O Change




[
LA,
B

D. If amending any other information, enter change(s) here: (Auach addirional sheets, ifnecessary)u SRS

. ) 04/20/2021 .
E. Effective date, if other than the date of filing: (optional}

{1¢an cffective date is lised. the date must b specific and cannot be prior to dale of filing or more than 90 devs afler filing,} Pursuant to 605.0207 (3)(b)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective dete on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective timg, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

APRIL 20, 2021
Dated >

yd
T

Signn/ufrc of a membet or authonzed representative of a member

JESSICA M. SIMMONS

Typed or printed name of signee

Filing Fee: §25.00

-



Prepared by:

Law Office of Andrew W. Rosin, PA
Andrew W. Rosia, Esg.

1966 Hillview Street

Sarasota, FL 34236

CERTIFICATE OF COMPANY RESOLUTION

We, JESSICA M. SIMMONS AND KIMBERLY D. CRESSELL, AUTHORIZED MEMBERS OF THE
RESERVE, LLC, A FLORIDA LIMITED LIABILITY COMPANY (herein referred to as the "Company”), do hereby certify
that by unanimous consent of the Shareholders and Directors of said Company, the following resofutions were duly moved,
seconded and unanimously adopted:

RESOLVED:

That KIMBERLY D. CRESSELL shall be removed as AUTHORIZED MEMBER and JESSICA M, SIMMONS
shall be and remain as the AUTHORIZED MEMBER.

WE FURTHER CERTIFY that the foregoing resolution remains in full force and effect, has not been rescinded or
madified, conforms with the Articles of incorporation and Company By-laws, and the undersigned Sharcholders, Directors and
Officers of the Company are empowered to act for and on behalf of the Company in any of its business.

NAME TITLE SIGNATURE
JESSICA M. SIMMONS AUTHORIZED MEMBER %_,_\ /@*
KIMBERLY D. CRESSELL AUTHORIZED MEMBER bt 12 Conen el
! 7/

IN WITNESS WHEREOF, WE have hereunto set our hands as the Managing Members of the Company on ___ DAY OF
APRIL, 2021, and certify that the above is true and correct.

THE RESERVE, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

o

i
JESSIZA SIMMONS, AUTHORIZED MESTBER
7 =t W
KIM CRESSELL, AUTHORIZED MEMBER
Witness Printed Name %’7 %/4//@/% 7
7 7

STATE OF FLORIDA
COUNTY OF SARASOTA

The foreguing insirument was acknowledged before me by means of%hysica] presence or [__] onlice notarization, this APRIL
19, 2021, by JESSICA SIMMONS AND KIM CRESSELL AS AUTHORIZED MEMBERS OF CRESSELL SIMMONS
DEVELOPMENT GROUFP, LLC, A FLORIDA LIMITED LIABILITY COMPANY, who isfare personally known to
me or [__] hasthave produced a driver's license(s) as identification.

~*Kotary Public
Print Name:
My Commission Expires:
(Scal)

ANDREW W. ROSIN
Notary Public - State of Florida
. ; Cosnmission f HH 012239
TERCHSY My Comm. Expites Oct 13, 2024
o m'éonded through National Notary Assn.




