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COVER LETTER

TO: Registration Section
Divisien of Carporations

Ormond Arms. LLC

SUBIJECT:

Name of Limited Liabthty Company

The enclosed Articles of Amendment and 1ee(s) are submitted for filing.

Please return all correspondenee concerning this matter 1o the following:

Melody Lankrord. Esqg.

Name of Person

Lankford Law Fitm, PA

FirmrCompany

140 South Beach Street, Suaite 310

Address

Praviona Beach, FLL 32114

Civestate and Zip Code

mlank fordgstanktfordlawfirm.com

1-mail address: (1o be used for future annual report notificianon)

For further infurmation concerning this matter, please catl:

Melody Lankford, Esq. Ra0 264-7004
at )
Name ot Persan Arex Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
= 52500 Filing Fee 3 S20.00 Filing Fee & T S55.00) Filing Fee & i) S60.00 Filing Fee,
Cenificate ot Stalus Certified Copy Certificate ol'Sl:u@&

Coerufied Copy

tadditional copy i enclosed)
{additional copy i cnag\cd)

b

Sireet Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303

Mailing Address:

hE 8 v 21



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ormond Arme., LLC

(Name of the Limited Liabilitv Company s it now appears on our records, )
1A Florida Timnted Tiabality Company)

21372020

The Articles of Organization for tus Limited Liability Company were Tied on and ussigned

120000051152

Florida document number

This amendment ts submitted to amend the tollowing:

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

The new ame must be distirguisiabie aid contain the words “Limited Liabilioe Compainy” the designation “LLCT or the abbreviadion “LLCT

Enter new principal effices address, if applicable:

(Principal office uddress MUST BEE A STREET ADDRISS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agentand/or registered office address on our records, enter the name of the new registered
apeent and/or the new registered office address here:

Name of New Registered Agent:

New Rewisiered Office Address:

Fonter Florida street address

. Florida iy .
Cuy SHip Code
New Registered Agent’s Signature, if changing Registered Agent: ;g I

I hereby accept the appointment as registered agent and agree to act in this capacine { firther agregio comply: with the
provisions of all statutes relative 1o the proper and complete performance of soe dutios, and [ am /f miliar w :rh and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, of This du(.um('n! iy
heing fifed to merely veflect a change in the registered office address. | hereby confirm that the linfiRed fiabilfhy

company has been notified inowriting of this change. . L

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Nika Katsadze 100 Silver Beach Ave, ApL 416
DAdd

Daytona Beuach, FL 32118
= Remove

O Change

O Add

O Remove

OChunge

CAdd

ORemove

ClChange

TAdd

CIRemove

‘E‘n\dd - .,,i

—

o -

b‘ﬂ chjuéc?

o ‘T

LY
£ OChange

ClAdd

CRemove

O Change




2. If amending any other information, enter changels) heve: (Anach wddivional sheeis, if necessary.)

(optional)

E. Effective date, il other than the dale of filing:
{Ifan cifective date is listed. the date must be specific and cannet be prior o date of filing vr more than 94 days afier filing.) Pugayant o 605 mn" (Hib)
Note: [fthe date inserted in this block does not meet the applicable statutory Hling requirements. this date wilfsbt be listed as the
o=
= ;

=
-

document’s effective date on the Departiment of State™s records
If the reeord specifics a delaved effeetive date, but not an effective time, at 12:01 a.m. on the carlicr of: () The Horn day afier the
>
o
L
iy

record s Nled.
20214

February 26

Dated

~

Al

(o il
Signature of w member or aothosized wepresensative of 2 member

Christopher Calabrese, Manager
Typed or printed name ol signee

Filing Fee: $25.00



