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TO: Registration Section

Division of Corporations

Ormond Arms, LLC
SUBRJECT:

COVER LETTER

Name of Limited Liabilsy Company

The enclosed Articles of Amendment and fee(s) are submiticd for (ling,

Please return all correspondence concerning this matter to the following:

Kaithin N, Houd

Ormond Arms, LLC

Name of Person

226 N. Nova Road, 4333

Firm/Company

ormond Beach. IF1. 32174

Address

salesfdormoendarms.com

Citv/State and Zip Code

E-manl addiess: (1o be used Tor Juture annoal report notification)

For further infermation concerning this matter. please calk:

Kaithin N Hood

REY
at

§32-3921

}

Name ol Person

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fee O S30.00 Filing Fuee &

Certificate ot Status

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

Area Code

(3 $335.00 Filing Fee &
Certificd Copy

tadditional copy 1w enclosed)

Davtime Telephone Number

0 S60.00 Filing Fee,
Certiticate of Status &
Certtfied Copy

tadditisnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ormond Arms, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linted Liabiluy Company)

o . . L e ; /1372020
The Articles of Organization for this Limited Liability Company were filed on Gy

120000051132

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” ihe designation “LLCT or the abbrevianon =L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

kEnter new mailing address. if applicable: Ormond Arms. L1.C

(Mailing address MAY BE A POST OFFICE BOX) 226 N. Nova Roead. #333
Ormaond Beach, FL 32174

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

Name of New Registered Avent:

New Repistered Oftice Address:

Fmter Florida sireer address

. Florida
Cuy Zip Coder

ristered Agent’s Sipnature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree to act in this capacine. | further avree 1o comply with the
provisions of all staiutes relative o the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position us registered ageni as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Dhereby confirm that the limited liability
company has been notified in writing of this change.

[F Changing Registered Agent, Signature of Sew Registered Apent




H amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Christopher Calabrese 3167 West SR 40
Oadd

Onmond Beach FL. 32174
= e move

CChange

OAdd

ClRemove

OChange

OAdd

CRemove

OChange

Oadd

CFRemove

O Change

OAdd

JRemove

O Change

OAdd

ORemove

UChange




D, If amending any other information, enter change(s) here: (duaeh addivional sheets, if necessare.}

E. Effective date, if other than the date of filing: (optional)
(I an effective date 3 Tisted. the date must be specific and cannot be prior io date of filing or more than 90 dayvs atier filing.) Pursuant o 603.0207 (3)(b)
Note: [Fthe date inseried in this block does not meet the applicable stawitory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records,

IFthe record spevities a delayed effective dute, but notan effective time, at 12:04 win. on the carlicr of: (b)Y The Y0th day after the
record 18 iled.

October 31 2021

//Z:Zéi /Q/JA/‘,,,

Sfnature of a member or authortzed fepresentative of a member

Christopher Calabrese

Typed or printed name of signee

Filine Fee: $25.00



