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COVER LETTER

T Registration Section
Division of Corporations

316G PINES SROQ LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted Tor fifing.

Please return all carrespendence concerning this matter 1o the following:

FERMIN CARING

Name af Person

BIG PINES SRQ LLC

FirnvCompuny

3203 MINK RD

Address

SARASOTA. FILL 34235

Citvi&ate and Zip Code
JTESUS@ZASZACCOUNTING.COM

E-manlb address: (1o be used for future annazl report notitication)

For further information concerning this matter, please call:

FERMIN CARING G4 321-7150
HiN| )
Name of Persan Area Code Daviiine Telephone Number
Enclosed is a cheek for the lollowing amount;
= 53500 Filing Fee 3 830,00 Filing Fee & LT $55.00 Filing Fee & T 560.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

facilitiunal copy is enctosedy Certified Copy
tadditional copy 15 enclosed}

Mailing Address: Strevt Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

dri i ?
ol B B . .
BIG PINES SRQ LLC 3 A4 T:ug
tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limoed Taabifity Company) . o
The Articles of Organization for this Limited Liability Company were filed on and assigned

L. 7 SU93
Florida document number -1 7000050937

This amendment is submitted o amend the Tollowing:

A. It amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.™ the designation “LLC or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OF FICE 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:

Numie of New Reuistered Avent:

——

New Repistered Office Addeess:

Fourer Flarida strect adedress

. Florida
Ciny Zip Conde

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

I hereby accept the appoiniment as registercd agent and agree 1o act in this capacite. ! further agree to comphswith the
provisions of wll stututes relative 1o the proper and complete perfornance of wydutios, and Tam fanifiar swith and
aceept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, Therehy confivm that the limited liahidin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent




1¥ amending Authorized Person{s) authorized to manage, enter the title, name, and address of vach person_being added
or removed (rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
B2 JH23 AM T: 49
AMGR DAVIDY CARING 3203 MINK RD
o _ _;_r\dd

SARASOTAL L 34235
CRemove

I hange

TAdd

CiRemove

OChunge

Eladd

ORemove

OChange

O Add

O Remove

CChange

C] r\’.ll.'

CRenwve

Change

O Audd

CIRemaove

T 1 he e



D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

B N 23 AR LS

062172021
E. Effective date. if other than the date of filing: {optional)
(I an cffective date is listed. the dite musi be specitic and cannot be prior w date of filing or mere than 90 days atter filing.) Pursuant te 6850207 (3)(by
Note: [ e date inserted in this block Jdues not mecet the applicable sttatory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

[f the record speeifies a delaved eftective date, but not an etfective time, at 12:01 a.m. oncibie carlier ol (by - The 9th day afier the
record is filed.

JUNE 21 20
Dated

—

H)'gfmt'uru ol a2 member or authorized representative of a member

FERMIN CARING

Typed or printed tune ol signee



