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' _ COVER LETTER

TO: Registration Section
Division of Corporations

LYVANDE PPTY. LLC
SUBJECT:

Name of Linated Liability Company

The enclosed Articles of Amendment and teers) wre submnted o iting.

Fleuse return sl correspondence concerning this muatter (o the following:

THOMAS SENATORE

Namge of Person

Firm/Company

2706 SHELBY PRKWY

Address

CAPLE CORAL. FLORIDA 33904

Citvestate and Zip Code
TSENATORE@BELLACASASERVICES.COM

F-man] address: (1o be used for future annual report noditication)

For further information concerning this mante:, please call:

THONMAS SENATORLE 239 223.8130
ut { )
Namge of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek tor the following amount:

= 52300 Filing Fee 01 820,00 Filing Fee & L1 $33.00 Filing Fee & O S60.00 Filing Fee,
Curtificate of Status Certitied Copy Certificate of Status &
tadditional copy s enelosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I*.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Sireet. Swite 810

Tallahassee. FL 32303



_ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LYVANDLEPPTY LLC

{Name of the Limited Liability Company as it new appearsy on our records.}
(A Flonda Lvted TiabiTiy Campany)

. . . . . S C e - 03072018 .
Fhe Articles of Organization for this Linuted Liabilny Company were filed on 1073072017 and assigned
LISOI253676

Florda document number

This amendment is submitted to amwend the tollowing:

A, Ifamending name. enter the new nanie of the limited liability company here:

The new name must be digtinguishable and contzin the words “Limited Liabiliy Company.” the designation “TLC™ or the abbreviation =11

o ST PR
Enter new principal offices address. it applicable: 2706 SHELBY PRWA .
N Mot J K '; =
(Principal office address MUST BE ASTREET ADDRESS) — SNE CORALFLORIDA 33904 =2
'-T1
- ™M i E
we) ————
N
Enter new mailing address, if applicable: 2706 SHELBY PKWh = 1t 1
(Muiling address MAY BE A POST OFFICE BOX) CAPE CORAL. FLORIDA 33904 ien ep ™
=T
R

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

T w TN T M

Name of New Registered Asent: THOMAS SENATORLE
) B N s T
New Regtstered Office Address: 2706 SHELBY PRWA

Fnter Florida street address

CAPE CORAL Florida 33904

Cliry Aip Code
New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacite, [ further agree wo comply with the
provisions of all states relative o the proper and complere performance of my dities, and T am famitice with and
accept the oMigations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed o merelv reflece a change in the regisiered office address, hereby confirm that the timited liabiline
comyprany has been notified in writing of this change.

'm@g,g@

17 Changing Registered Agent, Signature of New Registered Apent




I amending Autherized Person(s) 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

AMBR

AMBR

MGRM

Nanme

Licu. Wei Yea

Licu. Wer Jye

Claire Baneale Ventures LLC

Address

12601 New

- Britany Boulevurd

Fort Myers

. FL 33907

12001 New

* Brvany Boulevard

Fort Myers.

FL 337

2706 Shelb

-\, ])k“’.'\.

Cape Coral

CFL 33904

I'vpe of Action

CIAdd

—
= Romove

CIChange

OAdd

= Remove

OChange

- Add

CiReimove

OChange

1A

O Remuve

D hange

A

Oikemove

ClChange

OAdd

CHeemove

O Change



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

1.28.2024
E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the date must he specilic and cannot be prior o date ot filing or more than 90 dayvs atier filing,) Pursaant o 6030207 (3)(b)
Nute: [ the date inseried in his block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eliective Jate on the Department of State’s records,

If the record specitios o delaved effective date. but not un eftective time, a1 12:01 wn. on the carlicr oft (h) - The 90th day atler the
record s tiled.

January 28 2024
Bated

THOMAS SENATORIL

Typed ar pomied nume of sgnee



