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Registration Section
Division of Corporations

*OMARCO SURESIDE 219 1LLC
SUBJECT:

COVER LETTER

Chiistaphier 1. Cona, Esquare

Name of Limited Liabilly Company

The enclosed Articies ol Amendmentand tees) are submitted tor tiling,

Please retum atl correspondence concerning this matter to the following:

Cona Law PLLC

Nathe of Person

3705 Adrpant Pulling Rd. N Suite 20

Firm/Company

Naples. FL 34105

hddress

CitviSwte and Zip Code

cennfteona liny

For turther tnformastion concerning this matter. please call:

Chris Cona

E-maul address (1o be used for future annuad reporl notification)

23y T76-7163
at }
Namwe of Person Arca Code Duytime Telephone Number
Enclused is a cheek tor the following amount:
™ 52500 Filing Fee 3 S30. Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate ot Suatus Centitied Copy Certificate of Status &
taddltionzl copy s enclused Certified Copy

Mailing Address:
Registration Section
Divasion of Corporations
1.0 Hox 6327
Callihassec, FL 32314

{udditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES

ARTICLES O

MARCO SURESIDE 219 110

OF AMENDMENT
TO

' ORGANIZATION
OF

{Name of the Limited Liability C

The Articles of Organization for this Limited Liability Comp

Ilorida doctiment number 200003068

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited

MpILNY ds il now appears gn our records.)
1y Company}

- 2{)? .
iy were {iled on U9/2872020 and assigned

ljability company here:

]

Phy noew naee must be distinguishoble and contain the words “Limied L

Enter new principal offices uddress. iFapplicable:

(Principal office address MUST BE ASTREET ADDRESS,

ability Company,” the designation “L1LCY

N

AN

or the abbreviation L. C7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX]}

apent and/or the new registered office address here:

Name of New Registered Ageni:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
v = '
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New Registered Oftice Address:

AN

Enivr Wlorda sireel address

. Florida

New Registered Agent's Sipnature

[ herebv accept the appointment as registered agent and ag
provisions of all statures relative 1o the proper and compled
aveept the ahligations of my pasition as registered agent a
heing filed to merely reflect o change in the registered offic
cempany has been norified in writing of this change.

if changing Registered Ageni:

Ciy i Code

vee o act in this capucity, | further agree to comply with th

L performance of my duties, and [ am fumiliar with and
provided for in Chapter 603, F.S. Or, if this docunent is

p acdress, KNiereby confirm thar the limited liabilitg

It Chid

nging Registered Agent, Siglﬁlurc of New Repistered Agend

AN




If amiending Authorized Person(s) suthorized to manuge, enter the title, name, and address of each person being ad

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
SCOTT E AND WHITNEY L 1 o o

EAKE QUIVIRALKS 66217
= Remove

O Change

MOR SCOTT ECOLTSON 125 HILLCREST ROATD EAST
™ Add

LAKE QUIVIRALKS 66217
OJRemove

OChange

[3%)

MOGR WHITNEY L COULSON 425 HILLCREST ROAD EAST

w Add

AKLEQUIVIRALKS 66217

LS

CiRemove

OChanpe

Tadd

CIRemove

Change

Uadd

CiRemovy

OChunge

Tadd

CRemove

O Chunge




1. I amending any other information, enter change(s) h

ere: (Anach additional sheets, if necessary.)

E. Effective date, il other than the date of filing:

(optional)

(1 efteciive date is Listed, the date must be specitic and cannot be peior 1o date of ing or more than 90 days afler fiting.} Pursuant to 605.0207 (3
Note: [1the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed s th
document’s effective date on the Department of State’s records,

1 the record specities o delaved eflective date. but not an effectivy

record 18 filed.

December 1
Dated

timte. at [ 2:00 a.m. on the carlicr of: (by - The 9 day atter the

Signature ot a member or aul

Chris Cona ) PB}\J 0/ Lf” 7 f/

horized repieséntative of a member

Typed or pri

Fil

nied name of signee

ing Fee: $25.00




