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COVER LETTER

TO: Registration Section
Division of Corporations

FALCON LAND HOLDINGS, LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this maiter to the foltowing:

Nina K. Proscia

Name of Person

FALCON LAND HOLDINGS. LLC

FinwCampany

2989 SW Berwick Drive

Address

Oak Harbor, WA 98277

City/Stawe and Zip Code
nina.proscial3@gmail.com

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

John T. Anderson

904 207-9960
atg )
Namne of Person Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
L $25.00 Filing Fee W $30.00 Filing Fee & [ $55.00 Filing Fee & ] S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{zdditional copy is enclosed) Cenified Copy
(additional copy is cnclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Menroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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FALCON LAND HOLDINGS, LLC <7

(Name of the Limited Linbility Company as it now appears onour records,)
(A Florsda Linited Taahiliny Companyt

- . . I . e N . - ‘chriary Sth, 2017 ;
e Articles of Organtzation for this Limited Linbility Company were filed on he : and assigned

[17000030717

Florida docusment number

This amendment i submitted o amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liabiiily Company.” the designation “LLC™ o the abbreviation LL.C

. o . . . . JORY SW Berwick
Enter new principal offices address, if applicable: 2989 SW Berwick Drive

{Principal office address MUST BE A STREET ADDRESS)

Oak 1 larbor. WA, 98277

2089 SW Bepwick Drive

Enter new mailing address, it applicable:

(Mailine address MAY BE A POST OFFICE BOX) Oak Tlarbor. WA. 95277

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 Reuistered Agent:

New Registered Office Address:

Erter Florida street audidross

. Florida
{uy Aipp Conde

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

I hereby wceept the appoinimient as regisiered agent and agree 1o act in this capacine. 1 further agree to comply witly the
provisions of wll statutes relative 1o the proper and complete performance of my dutics. and am familior wivh and
aceept the obligations of niy position as regisiered agemt as provided for in Chagrer 603, F.N Or, it this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
compenty as heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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 Actian
AMBR Nichalas Proscia 2651 Jenkins Avenue SW
O Add
Wyoming, Ml 49309
= Remove
OChange
AMBR Nina K. Proscia 2989 SW Berwick Drive
= Add
QOak Harbor, WA 98277
TRemove
O Change
MGR Christine Sucena 13§00 Hayward Road
OAdd
Spring Hill, FL 34608
=\ Remove
OChange
MGR John T. Anderson 3989 SW Berwick Drive
= Add
Qak Harbor, WA 98277
CiRemove
OChange
OAdd
JRemove
OChange
OAdd
OJRemove

i_IChange




D. If amending any other infermation, enter change(s) here: rdnach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is Histed, the date must be speeitic and caneot be prior to date of Aling or more than 90 davs after Bling) Pursuint w 603.0207 4 3b)
Nute: I 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 Depariment of State’s records.

I the record speeinies a delayed effective date, but aot an eftective time, at 12:01 a.m. on the earlier of: (bt The 90th day after the
record is filed.

Dated 1A ’h\“/H/ 3

N

wina K, Proscia

Signature of a member or authorized representative of a inember

Tvped ar printed name ol signee

Filing Fee: $25.00
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& 1. DECFRENTS NAME  (Furst, Midde, [ eat) 2. DATE OF BIRTH 3, REX 4 DATF. OF DEATH
I& Nicholas James Proscia May 10, [954 Male July 23,2024
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Thabetes mellitus, obesity
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7 MANNER OF DEATH
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Natural
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e WAS AN AUTOPSY PERFORMED?
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¥t WIRE AUTOPSY FINDIRGS AVARABIE. [ It # e en
PRIOR [0 COMPLETION OF CAUSE OF DEATH? -

- Mar : 4
Not Applicable [ By i ayen

4la. DATE OF [NJURY

)

4lb TIME OF INJURY 1.
N

DESCRIBE QW INJURY OCCURRED

414 [NTURY AF W ORK

41, FLACE OF INJURY

411 IF TRANSPORTATION INSLRY
.

41y LOCATION

DATED:

JUL 29 2024
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1. LISA POSTHUMUS LYONS, CLERK OF KENT COUNTY DO HEREBY CERTIFY that the foregaing is a irue and

exact copy of the orginal document on file in the office of the Couniy Cleric : z N p :: ; ;

LISA POSTHUMUS LYONS
KENT COUNTY CLERK/REGISTER
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