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COVER LETTER

TO: Registration Section

Division of Corporations

F227 CALLE MENORCA LLC
SURIECT:

Name of Limtited Linbility Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matler w the fullowing:

SEAN KELLYUESQ.

Name of Person

NAIMY THOMPSON, PL

FFarm-Conpany

1401 8TH AVENUE WEST

Address

BRADENTON, FLORIDA 34205

Ciry State and Zip Coude

SMILLERGeaNATMY THOMPSON.COM

E-mand address (1o be usad tor tuture annual report notification)
For further imformation concerning this matter. pleasce call:

SUSAN MILLER 941 FAR2216
at ( }

Name of Person Arcy Code Davtime Telephone Number

Enclosed ix a check for the followaing amount:

W 52500 Filing Fee O S30.00 Filing Fee & 0L $35.00 Filing Fee & - O S60.00 Filing Fec.
Certiticate of Statux Certified Copy Cerificate of Status &
Grdditiensd copy s e losed) Cernhed Copy

tadibbonal copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Livision of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tattahassee, FIL 32314 2661 Exceutive Center Cirele

Talkahassee, FEOA23010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S127TCALLE MENORCA LLC
{Mdame of the Limited Liability Compans as it now appears on our records,)
abiliey Campanyy
and assigned

051747

Fhe Articles of Organization tor this Limited Liability Company were tiled on

LE7008109970

Florda document number

This amendment is submitted tw amend the following:

A If amending name. enter the new name of the limited liabilitv company here:
The new name must be distingatshahle wnd contain she words “Limited Baabilits Compans.” the designation “LEC™ o the abbres iation ~1L3 L0
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .
=
A ~
ios
. - . . i
Enter new mailing address. if applicable: AT O
M ow e e
{Muailing address MAY BE A POST QFFICE BON) m. -~ !
~- =
o o x
5= ® T
== &
he nWhe of the new

B.
registered agent and/or the new registered office address here:

Name of New Revistered Agent:
New Registered Office Address:
Funrer Flovida sireet address
. Florida
Cry L Codde

Tenl:

New Registered Agent’s Signature, if changing Registered A
Fherely aceepr the uppoimment as registered agent and agree o act in this capacioe, § further agree o comply with the

provisions of all sraiaes relanive w the proper and complere peviormance af me dutics, and Tam tamilior seith amd
aveept the obligations of my position as registered agent as provided for in Clhapter 603 F .5 Cr, if this dociment iy
heing filed o mevely refleet a change in the registered ofjice address, Theveby confirm thar the fimited liobitine

company ias heen novificd inweiting of this change.

1 Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Type of Action

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
MOGR SHAWN T KALETA
MGR ANTHONY AL MARTIN

Address
BRADENTO

[4O1 STH AVE, W,

B Add

O Remove

O Clhiange

FHOE STH AVE. W BRADENTO

B Add

O Remove

O Change

O Add

O Remove

~r -
e =~
2 B Chagee
ol 5
il =
[ T N T
’"h":‘-D Am
a7 X T
2.
e Dﬁmm{l‘:
=
s w
O Change
O Add

O Remuove

O Change

O Add

O Remove

O Change

Page 2 of 3



L]

. If ameading any other information. enter change(s) here: (-Atiach additional sheets. it necessary)

(optional)

N6AAT

E. Effective date, if other than the date of filing:
(U an ertfective date is Bisted, the date muss be specific and cannot be paiog o date of filing or moze than 90 days atter Gling.) Pursuant s 0403.0207 ()
Note: [t the date inserted ia this bluek does notmeet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State s records,

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

|0

.

L

Dated
Siunature ol o member or mnhu‘yr'/cd epresentative of o mdiber

-l

Qk\\{\l"[i

Fyped or printed nne of signee
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