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o COVER LETTER
Ty Registration Section
Division of Corporations

30.Cedar LLC
SUBJECT: __ - .

Name of Limited Liability Compuny

The enclosed Articles ol Amendment and lee(s) are submined Tor tiling.

Please retum all correspondetice concerning this matter 1o the following:

Lauric A. Barnes

Name of Persen

30 Cedar LLC

Frrm Company

30 Cedar Point Drive

Address

Paim Coasl. Florida 32164

Ciry/state and Zip Code

g] :0lWY 91d3S ¢

S0cedurpoini@pgmail.com

E-matl uddress: (10 be used for luture annual report notiication)

For further information cuncernimy this matter. please cull:

Gail De Bono

316 308-1538
at|{ )
Name of Tersun Area Code Davtime Telephone Number
Enclosed is a check for the following amouni:
= 52500 Filing Fee 03 $30.00 Filing Fee & [ $35.00 Filing Fee & 0O 364000 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &

taddittene ] copy is coclosed) Cerulivd Copy

tadditional copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Steeet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

30 Cedar Limited Liability Company

of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Laabilty Cosmpany)

(Name

. . L L e . Twary 29,207 :
The Anticles of Organization for this Limited Liability Company were filed on _fdmuary 29. 2020 and assigned

LID00003544]

Florida document nhumber

This amendment is submitied to amend the tollowing:

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ ur the abbresiation “L.L.C."

Enter new principal offices address. if applicable: P
~
(Principal office address MUST BE A STREET ADDRESS) 2
o

a
T
Enter new mailing address, if applicable: =
=)

(Mailing address MAY BE A POST OFFICE BOX) -
on

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

Laurie A. Barnes

Name of New Registered Agent:

30 Cedar Point Drive

New Rewvistered Office Address:

Enter Flovida street address

I e . . o] 5
Palm Coast Florida 32164

Cine Zip Condder

New Registered Apgent’s Sionature, if changing Registered Agent:

1 hereby aceept the appointment as regisiered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all swatutes relutive to the proper and complete performance of my duties, and Tam fanilior with and
uccept the obligations of my pousition as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hiereby confirn that the limited lability

N 5«

If(jh:m‘:ﬁxg Repistered Agent, Signalore of New Hegistered Agent

compuny fwes been notified in writing of this change.




-
If amending Authorized Person(s) authorized to manage, enter the title, naine, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Marie M. Covello

TiAdd

Dheceased- July 19,2022

= Remove

[ Change
AMBR Gail De Bono 235 Seaman Avenue, Rockville Centre, NY 11570

B Add

ClRemove

IChange

L

ire

2
c.
s

ORemove

ClChange

DiAdd

CIRemove

1Change

JAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

ro
~
o
[ia]
o)
fop
==
==
(=
s AT

Effective date, if other than the date of filing: (optional)

{Itan effective date is histed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atier filing. ) Pursuant 1o 6030207 (3)(b}
Note: 11 the date aserted in this block does not meet the apphicable stsatory filing requirements, this date will not be listed as the
ductiment’s effective date onthe Department of State’s records.

1" the record specifies a delaved effective date, but not an eftective time, at 12:01 wom. on the earlier of: (b) - The 90th day ailer the

record s filed.

. August 5, 2022
Dated .

/[@,6&( 1 v— @&.’ (]Zfﬁ""/ C:j/

F Swnatare of w member or authorized representitive of a member

Jactyn De Bonuo

Typed vi printed name of sigace



