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COVER LETTER

TO: Registration Section ;
Division of Corporations
. ?
CTUDOR 203, LLC . .
SUBJECT: .

Name of Limued Liability Company

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

Please return ali correspondence concerning this maiter 1o the following:

BARBARA RUIZ-GONZALEZ

Niume ot Person

RUIZ-GONZALEZ LAW PLLC

Firm:Coempany

PO BOX 833039

Address

MEAMI FL 33283

City/State and Zip Code

barbaru@ruizgonzulezlaw.com

E-mail address: (10 be used tor futere annwal report noufication)

For further information concerning this matter. please call:

BARBARA RUIZ-GONZALEZ 305 S1dd224
at{ }

Name of Persun Area Code Daytinie Telephune Number

Enclosed is u cheek for the tollowing umount:

= $25.00 Filing Fev 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 360.00 Filing Fee.
Certitivate ot Status Certinied Copy Ceritficate ot Status &
tadditional vopy is enciosed) Certitied Copy

{zdditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Ruegistration Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N Monrue Street., Suite 810

Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUDOR 203, LLC

(Name of the Limited Liability Company as it nos appeirs un our records.)
A Florrda Dimited Tiability Company)

. . . . Lo - . . 32 .
The Articles of Organization tor this Limited Liability Company were filed on u3i13r2019 and assigned

Florida document number L1900007048 |

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OF FICE BOX)

q) :gf Wy 21 3106/0

B. If 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:

Name of New Rewpistered Auvent: /

New Registered Office Address: /

- ==
Fevier-Florda stroet address

. Florida

City Zip Code
New Registered Agent's Signature, if chapging Registered Agent;

[ hereby uccept the appointment as registered agent and agree to act in this capacite | jivther agree tv comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duiies, and f am faumifiar with ancd
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

beiny filed to merely reflect a chunge in the registered office address, hereby confirm that the timited liability
company has been notified in writing of this change.

I Changing Repistered Apent, Signatuce ol New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

itl

-

Nuamve Address Type of Action

AMBR JOSEPHINE WALSH 15060 CHINOOK WAY
Oadd

PORT CHARLOTTE, FL 33951
= Remove

OChanye

AMBR MARIA AL WALSH 13000 CHINOOK WAY
= Add

PORT CHARLOTTE, FIL 33981
ORemove

OChanye
/ fJAady

CRemove

O Change

O Add

CRemuove

/ O Change

OAdd

ORemove

O Change

Oadd

ORemove

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

/

E. Effective date, it other than the date of filing: (uptional)
(I an etlective date is listed, the dae must be speeific and cannot be prior to date of filing or more thun 94 days after tiling ) Pursuant (e 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’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)Y The 90th day after the record is filed.

NOVEMBER 27
Dated

Signmuru/ulg,mmﬁbcf oftuthorized rcprcsyﬁli\ ¢ ol member

BARBARA RUiZ-GONZf\’[’.EZ /;\/Mrﬂ/h// &/}

TTyped or pfinted nanfe of siynee
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Filing Fee: $25.00



