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' . COVER LETTER

TO; Registration Section
Division of Corpoerations

LYVANDE PPTY LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Artictes of Amendment and tee(st are submitted for tiling.

Please return all correspondence concerning this matter to the following:

THOMAS FSENATORE

Name ot Peison

BELLA CASA SERVICES LLC

Firm:Company

2706 SHELBY PARKWAY

Address

CAPE CORAL. FLORITIA 33904

Citw/state and Zip Code
T.SENATORE@BELLACASASERVICES.COM

E-mai] addres<: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

THOMAS I SENATORE 239 2238130
b )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

- 52500 Filing Few O S30.00 Filing Fee & 2 §33.00 Filing Fee &
Ceriiticale of Stats Certiticd Copy

tadditional copy is enclosedt

1 $60.00 Filing Fee,
Certihicate uf Status &
Certitied Copy

cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Smte 810

Tallahassec, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LYVANDE PPTY LLC

(Name af the Limited Liability Company as il new appears on our records.)
1A Tlorela Lomned Toabiliy Company

The Artickes of Organization for this Limited Liability Company were liled on

INOCTORER 208
A N 23367¢
Florda document mumber 118000233676

and assigned

This wmendment is submitied o wmend the following:

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

The new name must be distingnishable and coniain the words “Limiied Liability Company,”™ the designation “LLC™ o1 the abbreviation “L1LC”
. o _— g . 2706 SHELBY PARKWAY
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — SAPECORAL FLORIDA 33904~ ¢

LA

-4

Eadd
S > TR AN >
Enter new mailing address, it applicable: =706 SHELBY PARKWAY g;
(Mailing uddress MAY BE A POST OFFICE BOX) CAPE CORAL FLORIDA 339t

G%"H

)
9| :2 Wd 22 ¥4vhill

B. It 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:

TIHONMAS T SENATORE
Name of New Registered Avent: THOMAS J. SENATORE

_ 3 \ T 1Y PAR KW A
New Registered Office Address: 2706 SHELBY PARKWAY

Fmier Flovida street addreas
UAPE CORAL A0S

. Florida

{1 Zip Cinder
New Registered Apent’s Signature, if changing Registered Agent:

[ hevebv aceept the appoinient ax regisiered agent and agrve (o act in this capacine [ further agree o complv with the
. I o R ; : AR & .
provisions of oll statwtes velative o the proper and complete performance of m dutics, aned T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.SC Or i this docement is

heing filed 1w merely veflect a change in the regisiered office address. herehy confirn that the limited tiahiliny
company fras been notified inwriting of tis change.

. 2
It Chénging h}ngislcrvd Apent, Signature of New Registered Agent
[




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
ANMBR ROBERT MACK 16913 LAKESIDE DRIVE @10
_JAdd

MONTVERDLE. FL 34756

= R emove

CChange

Cladd

{JRemove

O¢Change

T Add

TJRemove

LiChange

ClAdd

CJRemove

CiChangye

OAdd

JRemove

TiChange

Ll Aadd

ClRemove

OChange




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

Effective date, if other than the date of filing: (optional)

It an effective date is listed, the date most be specitic and cannot be privr W date of fihng or more than 90 davs aficr Aling,) Pursuant to 60302607 {3(b)
Note: [T the date mserted in this block does not meet the applicable statutory filing reguirements. this dite wall not be listed as the
document’s effective date on the Bepartmient of State’s recornds.

[ the record specilies o delaved effective date. but nat an eftective time. at 12:01 aom. on the carlice oft (h) - The Y0th day atier the

recarnd 12 filed.

7 APRIL 2024

/,%a@

Hlp}dﬂm ala hiemBer of anthorized representative of a member

Dated

THOMAS 1. SENATORE

Tyvped or prnted name of signee



