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COVER LETTER
TO: Registration Section
Division of Corporations
1810J & CBLVD #811.C
SURTRCT:

Nun of Limited Lisbility Conpany

The ccclosed Articles of Amendment and fee(s) are submited for filing.

Please retumo alt correspondouce concerning this matter to the followiag:

Jamice M. Pdee
Namw: of Person )
Flrmo/Camgpany
12954 Bryawond Way
Addreis
Naples. FL 34105
City!State and Zip Code

(janford0?04 & pmail com

E-maal address: (0 bo usad fot funue npoal jopoit potibcation)

Por farther information conceming this matter, pleage call:

ML Cinn

Albsn

m( o9l 718 - 1008

Name of Pepon

Enclosed is 1 check for the folowing amount:

0 330,90 Filing Fer &
Certificate of Statup

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Divislon of Corporations
P.O. Box 6337
Tallahasses, FL 52314

g 000 3159

Arce Code Daytime Telepbone Number

O $55.00 Filing Fex & 0 $60.00 Filiag Fee,

Certified Copy Certificate of Status &
(sdditicnal copy i eochosed) Certified Copy
(addbtional copy is wockosad)
STREET/COURIER ADDRESS:
Registration Section
Division of Carporadens
Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT S . .,
TO R <h
ARTICLES OF ORGANIZATION R
OF by,
1810J & CELVD # LLC
The Artcles of Organization for this Limited Liability Company were filed on 8222019 and assigned

Flonida document nunber Emzlm”

This amendment 15 submided w0 amend the following:

A. [f amepding name, ¢nter the new name of the fimited lisbility company hepe:
1810 & CBLVD 8 LLC
The pew nane coust be distnguishable end concrin the words “Limited Liability Cormpany,™ the designation “LLLT or the abbreviation “LLC~

Enter new mailing address, if applicable:
Muiling addr YRE B

B. If amending the registered agent andior registered office address ou our records, enter the name of the new

registered agent and/or the new registered office address hore:
vew Registe
New Registered Qice Address:
Enter Florida street ackfress
, Florida
Gy 2ip Code

I hereby accepi the appointment as registered agent and agree to act in ths capacity, I further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.5. Or, if this documant is
being filed to merely reflect a change in the registered cffice addrass, 1 hereby confirm that the limited liability
compary has been nottfied in wrising of this change. '

If Changing Registered Agent, Signuture of New Resjrtersd Agest
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If amending Authorized Person(s) authorized to manage, cnter the tifle, guige, and addvess of each person bejnp added

arremaved from our records:

MGR = Maopager

AMBR = Authorized Memher

Title Name

Address

of Action

0 Add

O Remove

0 Change

O Remove

O Cbange

0 Add

£ Remove

O Change

00 Add

W 00 357 53

O Remove

O.Changp
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D, I amending any other information, enter change(s) beve: (Attach additional sheets, (f necessary.)

“3:) wa L2ONY 6

SR

E. Effective date, if other than the date of flling:

(optional)
{If 1 efective datc is liged, the date wmis e specific and crmot be prior to date of fiting or more than $0 deys efier fiung.)
Mots; Ifthe dato inserted in this block doss not meet the applicable statutory liag requirements, this date will not be listed as the
document’s effective datr oo the Departiment of State’s records.

Pursuent 10 605.0207 (3)(b)

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartler of:
(b) The 90th day after the record is filed.

Datod 298°% 3 7

et

ar muthanzed ropresepative of o member

Typed o prioied pame of nignee
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