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COVER LETTER

T Registration Scetion
Division of Corporations

1202 SIMONTON LLC
SUBIJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(x) are submitted tor 1iling.

Please return all correspondence concerning this matter o the tollowny:

WILLIAM JORDAN

Name of Person

1202 SIMONTON LLE

Firm/Company

1202 SIMONTON 87T

Address

KEY WEST, IFL 33040

CinwiState and Zip Code
JORM 77 Y AHOO.COM

-l address: (1o be used Tor Tuture anowai report notincation)

Fur turther intormatton conscerning this matier, please eall:

WILLIAM JORDAN 305 3O4-3799

al )

Name of Person Arca Cade Davtime Telephone Nuntbe

Enclosed is i check tor the following amount:

= 5500 Filing Fee O S20.00 Filing Fee & 0 §55.00 Filing Fee &
Certificate of Status Certified Copy

tadeditional copy is enclosed)

I S60.00 Filing Fee.
Centificaie of Staws &
Certitied Copy
tadditional copy is encloned)

Mailine Address: Strect Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

IO, Box 6327 The Centre of Tallnhassee
Talahassce. FLL 32314 2415 N, Monroc Street. Suite 8140

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO ,

ARTICLES OF ORGANIZATION
OF
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1202 SIMONTON LLC

(Name of the Litmited Liability Compuny as il now appears on sur records.)
(A Flonda Tinuted Tabihty Companyy

- . - . . - . . . .- . " 75
Ihe Articles of Organization for this Limited Liability Company were filed on B 2017

17000124730

and assigned

Florida document numiber

This amendment is submitted o amend the following:

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

The new nane mst be distinguishable and contaim the words “Limited Liability Company,” the designation “LEC™ ur the abhreviation *L.L.C.”

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. Ifamending 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:

Nume of New Registered Acend:

New Reaistered Office Address:

Fuier Florida serect address

, Florida
Cine Zip Conder

New Registered Apent’s Signature, if changing Registered Asent

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciwv. 1 further agree to comply with the
provisions of all siatutes refutive to the proper and complete performance of my duties. and ant fantiliar with and
accepl the obligaiions of my position as registered agent as provided jor in Chapter 6003, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been nodified inwriting of this change.

IF Changing Registered Agent, Signatuee of New Registered Aoent




I amending Authorized Personds) 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 Action

MEOR ROBERT NALESNIK 1202 SIMONTON ST, KEY WEST, FL. 33040
O Add

= Remave

OChange

OAdd

CJRemove

O Change

E] f\(ld

ORemove

C1Change

ClAadd

DO Remove

OChange

OAdd

ORemove

O hange

D Add

ORemove

OChange




D. It amending any other information, enter change(s) heve: (duach additional sheets, if necessany)

E. Effvctive date. if other than the date of filing: {optional)
{1 an elteetive date 13 Disted, the date must be speeitic and cannot be prior to date of filing or more than 90 davs afier fling.) Pursuant o 6030207 (3)b)
Note; 1 the date inserted in this block does ao meet the applicable stutory filing requirements, this date will not be listed as the
dozument’s effective dwe on the Department of State’s records,

[¥ the record specities a delaved effective date, but not an cifective time. at 12:01 wm. on the carlier oft (b)) The B0th day atter the
record s fAled.

NMARCH ST 2020
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Signatu ¢ ttarmember ar autharized iepreseatative of 1 member

WILLIAM JORDAN

Typed or printed name of signee

Filino Fee: S25.00



