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COVER LETTER

TO: Registration Section
Division of Corporations

17154 Wrigley, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feelstare submitied tor filing,

Picase retwrn all correspondence concerning this ntier to the fotlowing:

John DiMurro

Warme of Person

Firm/Company

160 Bahia Via .

Address

Fart Mycers Beach. Florida 33931

CitviState and Zip Code

jdimurroggaol.com

T-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

John hiMurro G917 H26-4704
at | )
Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check tor the toliowing amount;

= 3235.00 Filing Fec i1 §30.00 Filing Fee & 1 §35.00 Filing Fee & 1 8560.00 Filing Fee,
Certificate ot Status Certified Copy Coertificate of Status &
tadditiomal copy is enclosed) Certitied Copy

{additonal copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallabhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

17154 Wrigley, LLC 05T Ac e

(Name of the Lintited Liabilily Company as it now appears onouf fecordy.) Ti1 37 Db
(AT imited Liabiliny Company)

i PR

- . R e e ; Auust 70202 AR
The Articles of Organization for this Limited Liability Company were filed on August 7. 2020 s

20000238845

and assigned

Florida document number

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLCT ar the abbreviation "L.L.C.T”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX}

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:

New Revistered Otfice Address:

foneer Florida street address

. Florida
C‘T.l',l' 21"..') Cade

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacity. | Sfurther agree to conply with the
provisions of all siatwes refative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605 F.S. O if this documend is
heing filed to merely reflect a change in the registered office address. | herveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
ANMBR John Divuarro
AMBR Evidoxia Vicky Travios

Address

160 Bahia Via Dr.

Fort Myers Beach. FL,

(VR
d
(W)

V60 Rahia Via Dr.

Fort Myers Beach, F

Type of Action

CAdd

CIRemove

= Change

= Add

ClRemuove

T Change

Oadd

DRemave

CiChange

Ciadd

CiRemove

O Changy

':]r\d(l

CIRemove

CiChange

TAdd

JRcmove

CJChange



D. If amending any other information. enter change(s) here: (Auach additional sheers. if necessar.}

” October 20, 2021
E. Effective date, it other than the date of filing: (optional)
(It an erfective date is listed. the date must be specitic and cannot he prier to date of tiling or more than 90 days alter filing.) Pursuant to 6030207 (3)(h)
Note: Tt the date inserted in this Block does not meet the applicable stan@oTsTing reguiremenis, this direwill not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but notan effective time, at 12:01 a.m. on the carlicr of: (b} The 90ih day after the

record is led.

October 20 021

e Dt
/

Daed

Signature of a member or authorized representative of a member

Tohn DidMurro

Typed or printed name ol signee

12t Daans Y& {(3)



