.L20000154qylo

UAMNTO R

(Address)
(Address)
(City/StatelZip/Phaone #) gjg,fg;g..rggg__;:_,l H1d-—117 4437 Pf
[]peckup  [Jwar [] mar
(Business Entity Name)
{Document Number}
L]
_ (=)
-3
Ca
Cerified Copies Certificates of Status N fe. “
ro
%
Special Instructions to Filing Cfficer; =
.'_ . -_-:J ey
= —
: (o]

Office Use Only

d’,(" E’lll\a\u)@



- cr2e049 pdf https://files.floridados.gov/media/702399/cr2e049.pdf

COVER LETTER

L TO: Registration Section
' 1 Division of Corporations

waeer. | Rest Cottage Lane LLC

Hame of Limited Liahility Company

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

Please return all correspondence conceming this matter to the following:

Kevin T. Hall

Narne of Person

Rest (ottuge Lane O

Firm/Compuny

3 [Rest+ CoH’cm]o L anes

Address

thdoc \/.{Lllet/' Ko HoosTe
City/State and Zip Code ]
puntagordastav s (& gmaid. Com

! E-matl address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

levin T. Hall 502, 5H- )| 2y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

,Z’szs.ou Filing Fee ] $30.00 Filing Fee & (7} $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Suatus Certified Copy Certificate of Status &
(additional copy is enclusad) Centified Copy

[additional copy is encinsed)

Mailing Address: Street Address:

Registration Scction Regisiration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Jofé 6/19/2023, 1:57 PM
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ARTICLES OF AMENDMENT _.
TO : ] 3
ARTICLES OF ORGANIZATION )
OF 2023 gty 23 fH T L6

Kest C,ol-raqc Lone R
Name of the Limited Liability Co# . ears op our records.) o
umicd Lighedity Company)

June 91 4030

The Articles of Organization {or this Limited Liabality Company were filed on and assigned

Flonda document number L~ 2 0000 b 5 (pfl 4.+Lp

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Hg Fg&;ﬂ, Q OW&‘i\J& LCU"\ e
(Principal office address MUST BE A STREET ADDRESS) Pewee \/ﬂ lie My K\j Hopsly

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) P - 0, 60\1 A

Perpee \/mlcxlz = Hoo'STp

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

Name of New Registered Agent: '-ée\f(ﬂ T-- H FLY ' {
New Registered Office Address: 71 “ W H Atien

Enter Flurida sireer address

Ipmm G" 0 (d A , Florida 5 5[)‘ S O

Cine Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hegeby confirm fpatfthe limited liabiliry
company has been notified in writing of this change. ;

N
If Changing ngislcru}/f\gtnl:WrM N

4 of 6 6/19/2023. 1:57 PM
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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

Mmanader Rodpn Hall i1 3 Rest(oftauge. Lane -
' Dewlee VAlley, Kf oosto

OChange

arague  _Judith Hall 12 Rest (ofrage Lone \
M) .\I'Ajll P&Nc,d, \/(L“Cj;’ Z‘j LfDij OAdd

Remave

OChange

OAdd

ORemove

(1 Change

OAdd

CIRemove

OChange

OAdd

CORemowve

(1Change

Cadd

ORemove

ClChange

5of6 6/19/2023, 1:57 PM
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..'D.' If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.}

E. Effective date. if other than the date of filing: _ & ‘ i4 l 202D (optional)
(It an effective date is listed, the date must be specific and cannot be prior 1a date of filing or more than 90 days afier filing. ) Pursuant w 605.0207 (3)b)
Naote: if the datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b} The YO0th day after the
record is filed.

Dated UU-nC/ IO’ ,R‘Ogb . .

v

S[gnatoreof a mcrnb&‘?.’ auMforized Yepresentative of 3 member

Kevir T, Hadl

Typed or piinted name of signee

Filing Fee: $25.00
6/19/2023. 1:57 PM



