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COVER LETTER

TO: Registration Section
Division of Corporations

SANIBEL COVE DEVELOPMENT LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the toilowing:

RODNEY S WHITE CPA

Name of Person

RODNEY 8 WHITE CPA

Firm/ACompany

1650 LIPSCOM3 ST NE. SUITE 20

Address

PALM BAY. FL 32903

Citv/State and Zip Code

radwhitecpagdearthlink.net

-mail address: (1o he used for future annual report notitication)
For turther information concerning this matier. please call:

RODNEY S WHITE CPA 321 725-9366
at ( )

Name of Person Arca Code Daytime Telephone Nomber

Enclosed 1s a check for the tollowing amount:

B 525.00Filing Fee 0O $30.00 Fiting Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificaie of Status &
tadditional copy s englosed) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Exccutive Cenger Circle

Tallahassee., F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANIBEL COVE DEVELOPMENT LLC

{Name of the l.imited Liability Company as it now appears on our records.)
_rabilty Compiny)

. - . . . . . B o - RRIR
Fhe Articles of Organization for this Limited Liability Company were {iled on 0672272017

L17000136157

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distnguishable and contain the words ~Limited Lishility Company,” the designation “LICT or the abbreviation “TLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the game of the new
registered agent and/or the new registered office address here:

TN JITE ¢ ’ J
Name of New Registered Avent: RODNEY S WHITE CPA
. S N K TN O SKUITTE Y
New Registered Office Address: 1630 LIPSCOMB ST NE. SUITE 20
Fnter Flurtda streei address .
PALM BAY Florida 32995. g
Ciny Zip Code

New Registered Agent’s Sionature, if chanping Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comphewith the
provisions of all stantes velative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. Fhereby confirm thai the limited liabilin:
company fas been notified in writing of this change.

w;ﬂ%’./ S ALE Py

If Chanding 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR STURM. WILLEM ) 075 DINIE HWY NE =303
O Add

PALM BAY FL 32905
M Remove

O Change

MOGR MAYES, JAMES A 204 TIMPOQCHEE DRIVE
O Add

INDIAN HBR BCH FI. 32937
= Remove

O Change

MGR DESAL VINCENT V F307 S HIAWASSEE ROAD £#211
O Add

ORLANDO, FL 32833
B Remove

O Change

AMBR . 4975 DIXTE HIGHWAY =303
(:‘ié(,;,_rﬁtz_ Q?Lr’am s = Add
CRhar . rge }

/oo -
PALM BAY . FIL 32005

O Remove

O Change

OHadd

O Remove

O Change-

- O Add

J Remove

A Change
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D. If amending any other information, enter change(s) here: CAuach additionud sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(W an eftective dute iy Hsted, the dite must be specitic and cannot be prior to date of tiling or more than 90 days atler filing. ) Pursuant to 605.0207 (Ihy
Note: 1t the date inserted in this block does not meet the applicable statntory filing requirements, this dite will not be listed as the
document’s effective date on the Department of 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.

JULY 3 07
Dated

Nig mrL of nmmhu or unhun/ui representative of o member

WILLEM JSTURM, MGR

Tsped or printed name of signee
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