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COVER LETTER

TO:  Reglstration Section
Divicion of Corporstions

10551990, LLC
SUBJECT:

weme of Limited Linbiliry Company

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

Plzase return all correspondence concerning this matter to the following:

I. Thoms Conroy. 111

Name of Person

Conroy. Conroy d& Durant, PLA,

Fim/Company

2210 Vanderbilt Beach Road, Suite 1201

Address

Naples, FL 34109

City/State and Zip Code
filings@naplespeopertylaw.com

E-mavl addross: (10 be used for fJlurs annual report notitication)

For further information concerning this matter, please call:

Semanths MacLeod 239 &19.5200
at )
Name of Parson Area Code Bavtime Telophone Nusber

Enclosed is a check for the following ampunt

= 525.00 Filing Fee [0 330.0C Filing Fee & [ 555.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Centificd Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy

{afditicnal copy « encloed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitz 810

Tallghassee, FL 32303

(¢ (H20000 1603324 3)))
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ARTICLES OF AMENDMENT
TO - 3
ARTICLES OF ORGANIZATION ~ S
OF

10551990, LLC

The Articies of Organization for this Limited Liability Company were filed on August 6, 2019 and assigred

Florida document numbey 19000200018

This amendmert is su»mitted to amend the following:

A. If smending name, enter the new name of the limited fiabilitv company here:

The new name muss be distinguishable 2nd contain the words “Limited Liability Company.” the designation “LLEC™ or the ehbreviation *L.L.C."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
‘Mailing adiress MAY BE A F, F:

B. If amending the registered agent and/or registered office address on oar records, enter the name gf the new remistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addres:

. Florida
City Zip Code

New Repistered Agent's Si ure, if changing Repiste Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 8. Or, ifthis document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability
company kas been notified in writing of this change.

If Changing Registered Agent, Signarare of Newm Regisfered Agent

(( (820000403324 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addrdsé N IEHG Y 1Bding hilded

or removed from our records: - =

TN
MGR = Mznager
AMBR = Auvthorized Member

Title Name Address Type of Action

MGR J. Thoimas Conroy, (11 2210 Vanderbilt Beach Road, Suite 1201, Naples, FL -
i Add

= Remove

OChange

Cadd

CRemove

CChange

Tadd

CiRemove

" Change

[JAdd

DORemove

O Change

CAdd

CRemove

CiChange

ZlAdd

ORemove

OChange

(((H200004603324 1))
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D. U amending any other information, enter change(s} here: (dttach additicnal sheels, :fnécéssé@.") 2

E. Effective datc, if other than the date of flling: (optional)
(If an effective dute is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant to 615.0207 (3XY)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

1 the record specifies a defayed cffective date, but not an effective time, a1 12:01 am. on the carlier of: {b} The 50th day sfter the
record is filed.

Dated  Novem Pev 23 2020

QW%\

Signalure al 2 member or authorized repreeenloive of a member

J. Aldest Smich, 111, Manager

Typed or prinied name of signee

H200004031124 3) M1
Filing Fee: $25.00 (¢ M.



