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COVER LETTER

TO:  Registration Section

Division of Corporations

ST. JAMES INVESTMENTS 2330, L1L.C
SUBJECT:
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-
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Name of Limited Liabfi!ty Company

The énclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspondence cocerning this matter to the following:

DONNA M. FLAMMANG, ESQUIRE

Nnme of Person

BRENNAN, MANNA & DIAMOND, P.L.

Frrm/Company

8891 BRIGHTON LANE, SUITE 127

Address

BONITA SPRENGS, FL 34135

City/Stete and Zip Code
dmflammang@bmdpl.com

Berond sddress: (0 'be used for Fetum nonual repont actfication)

For further information concerning this matter, please call:

239
at( )

Donuaa M. Flamynang

405-8672

Name of Peson Asen Cods

Enclosed is n check for the following amount:

H 525.00 Filicg Fee (3 $30.00 Filing Fee &
Certificare of Status

(3 555.00 Filing Fee &
Certified Copy

(2dditional copy is enclosed)

Daytime Telephons Number

O $60.60 Filing Fee,
Certificate of Stams &

Certified Copy
{adaitiomat copy is enclased)

Mailing Address: Street Address:

Registration Section’ Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centr¢ of Tallahasses

Tallahessee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT  ((H20000292366 3)))
TO

ARTICLES OF ORGANIZATION
OF

ST. JAMES INVESTMENTS 2330, LLC
(Ngme of tha Limited Liabilitv Comﬂlnv as it ngw hppears an our records.)
{A Flonda Limred Wity Compny)

The Axticles of Organization for this Limited Lisbility Company were filed on __Julv 28, 2020

and gssigned

Figrida document raunber L20800215585

This amendment 1§ scbmitted to 2mend the following:
A. If amending name, enter the new name of the limited Hiability company here:

N/A
‘The new nams must be distinguishable and contnin the words "Limited Liability Company,” the designatfas “TLC ot the abbrevistion "Li.C." o
NA e

i i

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) _CD -
3 o
,\) -~
: 1
Enter new mailing address, if applicable: WA L ']
(Mailing address MAY BE A POST OFFICE BOX) no S

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

agént and/or the new registored office addregs here:

Name of New Registered Aceqt: N/A
New Registered Office Address: N/A
Enter Florida street oddress

, Florida

Ztp Coda

City

New Registercd Agent's Sisnature, if changing Registered Agent:

1 heveby accept the appointment as registered agent and agres to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter G0S, F.S. Or, if this docwnent is
baing fited to merely reflect a change in the registered office address; I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlng Registered Agent, Slpnature of New Registered Apent’

(({(H200002923686 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and ad&mm ﬁllg added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mpr Richgrdson Home Properties, LLC 5471 Lee Street
add

Lchigh Acres, FL 33971
) : mRemove

OChange

Mgr Jeson Richardson 5706 Autumuwood Ct
Hadd

Fort Myers, FL 33619 -
Remove

OCtange

UAdd

ORemaove

COChange

CAdd

ORemove

OChanes

CAdd

ORemove

CChange

Lladd

ORemeve

OChange

(((H200002923686 3)))
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D. If amending any other information, enter change(s) here: (Arach addftonal sheets, if necessary.}
NA

E. Effective date, if other than the date of flling: {optional)
{1f an sfective daic is listed, the dafe must be spacific and caciot be prior te dats of Sling o mors thap 50 deya alter filing.) Pursusat o 605.0207 (3)(b)
Note: Ifthe date insected in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document's effective date on the Departroent of State’a records,

If the record specifies a delayed effective date, bui ot an effective time, at 12:01 am. on the earfier of: (b)  The 90tk day after the

record s filed
-Aupust 24 2020
Dated B . ’
L
Signahite o1 & merober Wf a member

Donna M. Flammang

Typed or printed neme af signee

Tiling Fee: $25.00 ({(H20000292366 3)))



