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COVER LETTER

-
Registration Section
Division of Corporations

T

¥
4. ® LEIBROOK PINES, LLC
SUBIECT:

Name of Limited Liability Compans

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

Please return all correspondence concerning this matter o the tollowing:

DONNA POMOCOY AS TRUSTEE

Name ol Person

Firm/Company

P BOX 27670

Address

PANAMA CITY BEACH. FLL 32411

City/Sate and Zip Code

E-mail address: 1o be used tor Tature annual report notification)

IFor further informaton concerning this matter, please call:
DONNA MCCOY

at ( ]
Name of Person

Aruit Code

Enclused is o check tor the tollowing amount:
= 32500 Filing Fee (1 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Certificate of Status

Certitied Copy

(addinenal copy s enelosed)

Danvtime Telephone Number

O $60.00 Filing Fee.
Ceruficate of Siatus &
Certitied Copy -,

tadditional copy is EBlosed)

e
=5
I

Mailing Address: Street Address: o
Registration Section Registration Section o
Division of Corporations Pivision ot Corporations ]
PO, Box 6327 The Centre of Tallahassee =
Tallahassee. FL 32314 —

2415 N Monroe Sireet, Suite 810

Tallahassee. FIL 32303

@

¥
T
7



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEMBROOK PINES, LLC

(Name of the Limited 1 iahility Company ss it new appears an our records, )
(A Florda Timnted T b Company)

T ST U Y reren oot - Sl ey D . T 12/27/2011%
e Articles of Organization tor this Limited Liabitity Company were tiled on

L 19000001 200

and assigned

Florida document number

This amendment 15 submitied to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and congain the words “Limited Linbility Company.™ the desigiation “LLCT or the ubbreviation “L.1L.C."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

¥ 'y
Enter new mailing address, if applicable: PO, BOX 27670

(Muailing address MAY BE A POST OFFICE BOX) PANAMA CITY BEACH, FL 32411

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

Nanme of New Registered Avent:

New Rewistered Otfice Address:

Furer Floruda streer address ﬂ‘j
- . "~
. Flonda =
City 2 Code '."-]

New Registered Agent’s Signature, if changing Revistered Aocnt:

1
Fherehy aecept the appointment as registered agent and agree o aet in this capacine, | further agree Meomplvagith the
provisions of all siatutes relative 1o the proper and complete performance of s duties. and am fumibigr with u:id
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. .y'rhi.u!n('uml is
heing filed to merely reflect a change in the vegistered office address, Thereby confirm thai /hcf-ﬁmih’«Ff}uhr‘/ir_r
company has been notificd inwriting of s change. he B

If Changing Registered Aveat, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR DONNA P. MCCOY
O Add

= Remove

OChange

AMNHR Donna P AMeCoy as rustee of the [ P.0O. Boa 27670, Panama City Beach. Florida 32411
= Add

ORemove

OChange

OAdd

ORemove

L Change

CAdd

ORemove

== Change
-

= N
—Q
A~

. o
N

I’T‘,
i

EURL‘%’C

i - f OChange

O Add

ORemove

O Change




D, ifamending any other information. enter change(s) here: At wddiional sweets, if necessary

Remove Donna PoMeCoy as AMBR

Add Donna P, McCoy as trusice of the Donna o MeCoy trust, dited November 13, 2009, ax AMBR,

-

1207

E. Effective date, if other than the date of filing: {uptional) o -,
tHan eitective date is disted. the date must be specitic and cannot be prior to date of tiling or more than 90 days atier filing.) I’urs@! 1o NlS.l);J? (b}
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will npt be HstedGis the
' w

> 1

- - ¢
[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by: The 908 day alphc

-~

record is filed. )

document’s etfective date on the Department of Stale's records,

January 22nd 2021

NS, 4] e SN,

Signature ot a member or authorized representative of o member.__
| -

[Dated

Donna P. MeCoy as trustee ot the Donna PP, MeCov Trust. dated November 13, 2019

Uyvped or printed nime of signee

Notary Pubbc State of Flonaa ) i
Maegan Dockery /ﬂ SNM\

My Commissan HH 606910
Expires 0B8/04/2024

Filing Fee: $25.00




