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Law QFFICES OF

MARSHAL D. GIBSON

PROFESSIONAL CORPORATION

MEMBER OF THE CONNECTICUT
FLORIDA AND NEW YOQRK BARS

BOARD CERTIFIED [N
TAXATION (FLORIDA)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: 7687 Pebble Creek (404), LLC

Dear SirfMadam:

ONE CENTURY TOWER
265 CHURCH STREET, SUITE 504, NEW HAVEN, CT 06510
TEL: 203-562-8080
FAX:203-624-3388 E-MAIL: MGIBTAX@AOL.COM
WEBSITE: MGIBTAX.COM

NEW YORK OFFICE
230 PARK AVENUE, 3RD FLOOR WEST
NEW YORK, NY 10169

December 2, 2024

Enclosed please find two (2) signed copies of Articles of Amendment to Articles
of Organization for the above named LLC, along with a check in the amount of $55.00

for Filing Fee and Certified Copy Fee.

Please send a certified copy of Articles of Amendment to Articles of Organization
to me at: 265 Church Street, Suite 504, New Haven, Connecticut 06510.

Thank you.

MDG:kr
Encls.

Sincerely,

P

Marshal D. Gibson



TO: Registration Section

Division of Corporations

SURJECT:

COVER LETTER

7687 PEBBLE CREEK (404). LLC

Name of Limited Liability Compaay

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Attorney Marshal [3, Gibson

Name of Person

Marshal D. Gibson, P.C.

Firm/Company

263 Church Street. Suite 504

Address
[
New Haven, CT 06510 —"?«l
-_:’ s
25
CiivsSiate and Zip Code !
MGIBTAX@AOL.COM

For further information concerning this matter, please call

Attorney Marshal D. Gibson

Name of Person

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

Enclosed is a check for the following amount:
3 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corpoerations
P.0. Box 6327

Taltahassee. F1. 32314

FLOSS 121602028 Woltens K kuwer Unline

-
203 562-8080 v i
at )
Arca Code Daxtime Telephone Number

& $55.00 Filing l'ee & (O $60.00 Filing Fee
Certified Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

{additional copy is enclosed )

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7687 PEBBLE CREEK (404). LL.C

(Name of the Limited Liahility Company as it now appears on our_records.)
(A Florida Tamited TrabiTity Company)

I'he Articles of Organization for this Limited Liability Company were filed on 0272612020
Florida document number 1-20090060400

and assigned
This amendment is submitted te 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 words “Limited Liability Compuny.” the designation “L1.C” or the abbreviation “L.1L.C.”
Fnter new principal offices address, if applicable:

7687 PEBBLE CREEK CIRCLE
(Principal office address MUST BE A STREET ADDRESs)y ~ UNIT PH 303

NAPLES, FLL 34108

Enter new mailing address, if applicable:

7687 PEBBLE CREEK CIRCLE
i =
"r Vs =
(Mailing address MAY BE A POST OFFICE BOX) UNIT Il 303 AN S
NAPLES. FL 34108 A
b I = hlad
|.T _'_r.:.': . -—
Ry 2 T
B. If amending the registered agent and/or registerced office address on our records, enter the nameof the new registered
agent andfor the new registered office address herc: : ':;“ = "
TR T
A
: Name of New Registered Agent: 7 P
X : 2 K SN 307
New Registered Office Address: 7687 PEBBLE CREEK CIRCLE. UNIT PH 503
Enter Florida street acdresy
1 : " :
NAPLES Florida 34108
Ciey Zip Clade
New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointnient as regisiered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent 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, { hereby confirm that the limited liahifity
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

FLDSS -1 2102071 Wolers Kluwer Online



If 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
AMBR = Authorized Member

Title Name Address Type of Action
MGR RICHARID SPERO 7687 PEBBLE CREEK CIRCLE
Add

LNTT PH 503
CJRemove

NAPLLES, 'L 34108
& Change

MGR KATHRYN SPERO 7687 PEBBLE CRELK CIRCILE
Cladd

UNIT PH 303
ORemove

NAPLES, FE 34108
G Change

OAdd

ORemove

{hange
=

- ORgmove .,
I L e

N -,
?

ar

Oadd

CIRemove

T Change

O Add

ORemove

DiChange

FLOSS -1 71672001 Wolters Kluwer Urhine



I). Ifamending any other information, enter change(s) here: (Awach addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}
(Ifan eftective dae is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days sfer filing.) Pursuant 10 605.0207 {3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statwory filing requireinents. this date will not be listed as the
document’s elffective date on the Depantment of State’s records.
record is filed.

Dated //// /d/ / 200
2L Ly

T Stghiture ()ymcmbcr ar zuthorized represeatative of a member
RICHARD SPERO. MANAGER

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day alter the

Typed or printed name of signee

FLOSS - 216 202} Wallers Kiuvwer Cnline

Filing Fee: $25.00



