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TO: Registration Section

COVER LETTER
Division of Corporations

2607 Manzilla Lane, LLC
SUBIECT:

Namue of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Anthony ¥V Free

Name of Person

‘:- .
' 1
FirmyCompany .
12142 Heneysuckle Rd kg
Address ”
Fort Mvers. FL 33966 |
G
City/Stare and Zip Code i
anthonyfree{@outlook.com
E-mail address: (1o be used for future annual repon nositication)
For further information concerning this mauer, please call:
Anthony V Free

239 478-8830
at { )
Name of Person Area Code

Enclosed is a check for the following amount:

Dayvtitme Telephone Number
0O $25.00 Fiting Fee

o $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stawus &
additional copy is eavlosed) Certitied Copy
(additional copy is enclosed)
MAILLING ADDRESS:
Registeation Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallzhassee, F1L 32314

2661 Excecutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2607 Manzilla Lane, LI.C

(Name ol the Limited Linhilitv Company as it now appears un our records.)
(A Florda Linuted LiabTiy Company)

The Articles of Organization for this Limited Liability Company were filed on

12/27/2017
* Florida document nuinber (17000262409

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must he distingnishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation ©[.1.C."
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Enter new mailing address, if applicable:
{(Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Rewistered Apent:

New Repistered Office Address:

Enger Florida street address

. Florida
City
New Registered Agent’s Sivnature, if changine Registered Agent:

Zip Colde
I hereby aceepr the appoimmient as registered agent and agree to aot in this capacity. T further agree to comply with the
provisions of afl states relative to the proper and complere performance of my duiies. and [ am famitiar with and

aceept the oblivations of v position as registercd agent as provided for in Chaprer 605, F.S. Or. if this docunient is
being filed to merely reflect a change in the regisiered office address. D hereby confirm that the Limited liabitin
company has been notified inwriting of this elange.,

H Changing Registered Agent, Signature of New Registered Agent
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MGR =
AMBR = Authorized dMember

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Manager

—
]

itl

e Niame Address Type of Action
MGR Rosemary Rhew R Oakﬁ Hollow (21.”
Valpraiso, IN 46383

= Add

O Remove

O Change

0O Add

O Remove

- =Ld Change
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O Add
0O Remove
O Change
O Add
O Remove
O Change
O Add
O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (duiach additional shees, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effeciive date is listed, the date must be specitic and cannot be prior te date of Hling or more than 20 davs atier fiiing.} Pursvant to 605.0207 (3Kb)

Note: If the date inserted in this block does not meet the applicable staiutory {iling requirements. this date will not be listed as the
documeni’s effective date on the Department of Staie’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.

Dated /_ﬂ/g/ . Z‘O}g .

ﬂrm%/ 7/?%/

Sigﬂ‘ﬁurc ula member or authorized representative of o member

A‘/Hrham}/ V_ Fvee

Typed or printed name of signec
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