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CUYLER LETTER

TO:  Reqistralion Scction
Divisign of Corparations

FLCP ONE PROPERTY. LLC
SUBIECT:

Nome of Limited Liakility Camptny

The erclosed Articles of Amendment and fee(s) are submilted for Rling,

Plense return 2!l carrespendence cancerning this matter to the following:

EILEEN PENNINGTON

Name of Person

BLALOCK WALTERS, PA.

Firm/Company

802 1171 STREET WESY

Address

BRADENTON, FLORIDA 14205

CliyfSinie and Zip Code

Joc@jeireylestate.com

Tennil address: (o be used for futuce nnnual repornt notilcauon}
For further informatien conceming this matter, please enfl:

GILEEN PENNINGTON Pl 748-0100
it { )
Name al Person Aren Code Duytime [elephone Number

Fnciaved 15 1 ¢check fur the following amount;

&= £25.00 Filing Fee T $30.00 Filing Fee & {3 §55.00 Viling Fee & [ $60.00 Filing Fee,
Cerlifieate of Statvy Certificd Copy Certifieate of Siatus &
(ndefitinnnd supy s gnclesed) Certifted Copy

tuddlivinen) copy ix enclpaed)

Maliing Address: Streer Addross:

Registralion Section Registration Scetion

Division of Comporations Division of Corporations

1.0. Box 6327 The Centre of Tallabassce
Tallalassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallnhasses, FL 32303
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AKTICLES OF AMENDMENT ok padnsl

TO T e
ARTICLES OF ORGANIZATION 2002 Wgy
or <9 AM1;- 27

FLOP ONIE PROPERTY, LLC

(Niinc of the Limbied Llabilisy Company nx il now Apef s ol oiie reeards,)
(A Fiorrds Linmed Linbility Campany)

The Articles of Organization tor this Limiled Linbility Conipany were filed on 1172972018 and assigned
L1BONN276178

Florida document number

This amendment is submitted 1o amend the lollowing:

A. If umending nume, enter the new name of the Himited liahiiity company here:

The new name must be distinguishable and contoin the words "Litiled Liakilily Compnny,” the dewignation “LILC™ or the abbreviatien "LLgr

Enter new principal offices address, it applicable;
(Principul office address MUST BIEA STREET ADDRISS)

Enter new mailing ncldress, ifappieable:

(M uiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registercd
apeal and/or the new registered office nddress here;

Napg of New Repistercd Agent: BLALOCK WALTERS, P.A.

New Registered Oflice Address:

B02 1ITH STREET WESYT

Futer Floridu sivect address

BRADENTON Florida 34205
Ly 2 Coude

New Regisierad Agent's Shrnature, if chanping Rupistered Agent:

! hereby accept the appoiniment ay registercd agent and agree (o actin thiy capacity. ! further agree (o comply with the
provisions of all statutes refaiive to the proper and complete performance of my duties, and [ am familiar with end
accept the obligations of my poyition as regisicred agent as provided for in Chapter 605, .8, Or, if this dociunent is
being filed to merely reflect a change i the registered office address. | hereby confirm that the limited liabitity
company has been notified in writing of this change.

It Changing Registered Apent Signniore of New Replslerad Azent
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' ANICTU LN AUUIONZGU SN AUTHUn G W e, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dadd

CRemnove

OChunge

O Add

O Remove

OChange

DAdd

DRemave

OcChange

Oadd

CMiemave

{OChange

OAdd

ORemave

OChange

Oadd

ORemove

O Change
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D. Tf amending any other information, cnter cliange(s) here: (Atiach additional shecis, if necessary.)

E. Lffective date, it other thun the datc of ling: {optional)
(ITun effeetive date is listed, the dole must be spezific and cennot be prier tu drte of filing or more than M doys after filing.} Pursuant to 605.0207 (3L
Note: If the date inscried in this block does not meet the applicable sinutory filing requirements, this énle will nol be listed as the
dacument’s effective dale on the Depariment of Stale’s records,

IT the record specifies u delayed effective date, but not an efleclive time, at 12:01 w.m, an tie carlier oft (b)Y The 90th doy after the
record is filed.

Dated November 28 ‘ 2022 ‘

Podulignad by:

JOSEPH (RIZARRY

C parmorazico | Stgnature al 0 member o7 aulorved representative of v niember

JOSEPH IRIZARRY

Typed or printed nume of signee

Filing Fee: $25.00



