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COVER LETTER

T: Registration Section
Division of Corporations

4

SURJECT: /Mﬁfc o fvf Ff }516 219 ¢LL

Name ot Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitted for (iling.

Please return all correspondence concerning this matter 1o the following:

[h/:‘l & ot

Name ol Person

Cont Ll PElL

Firm/Company

2965 pregut Rind guvg 301

A I.llll'L.S\

M0
Lm% ,md}J/xp Code h ﬂ

Ult trwail cupentls oo frle

15-mail address: {w be wsed for future annual rcpﬁft natification)

For further information concerning this matter. please call:

L1 (gt w279, 13%-6§11

Name of Person Arca Code Davtime Telephone Number

linclosed is a check for the following amount:

5.00 Filing ec 0O $30.00 Filing Fee & 0 $55.00 I'iling Fee & (3 360.00 Filing Fee.
Certificaie of Status Centified Copy Certificate ot Status &
{(additional copy is enclosed) Cernfied Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
"0 Box 6327

Tallahassee, IF'1. 32314

Strevt Address:

Registration Section

Division of Corporations

The Centee of Tallahussee

2415 N. Monroe Street, Suite 810
Tallahassce, I'1. 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

marco  Jurkiide 219 Ll

(Nume of the Limitea vaability Company as it now appears on our records.)
(A Flornda Timited Liahitiny Companyy

?/?’ 3/7’ D and assigned

The Articles of Organization for this Limited Liability Company werce tited on

Florida document number __ & 200 i) D? 06 D D 5’ .

This amendment is submitled to amend the following:

A. If amending name, enter the new name okthe limited liability company here:

Fhe new name must be distinguishable and contain the words “Limised Lighitity Company,™ the designation ~“1LLC™ or the abbreviation ~10..C."

Enter new principal offices address, if applicable: qtj 3 ? /Mﬁf} IN [Het 7'
(Principal office address MUST BE A STREET ADDRESS) Léne X A;’ k Y 6 4 2 10

[ame [ _phpvt

Enter new mailing address, if applicable:

(Muailing 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:

N =3
. —
Name of New Registered Agent: \ R v
o [

. - \ e M it

New Rewistered Ofhice Address: - = .

l;‘n\hg\l"fnm}fa atreet auhlress R r—

T :

CFlorida 00 9 {71

Ciry =i, . ZinCode ™%

iy i .'pcnou T
New Registered AgenCs Signature, if changing Registered Asent: .—{-' "__: ~
O

Fhereby uccept the appaintiment as registered ugent and agree 10 act in this capacite, { further a,u)-év to complvwith the
provisions of all stewutes relative to the proper and complete performance of myv duties, and § am faoniliar with and
accept the obligations of my position as registered agent as provide for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address M ereby: confirm that the limited liabiline

compeny las been notified in writing of this change.

IF Changing Registered Agent, Signaiure of New Repistered Agent




1) umcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A Seatt B cgulem 9938 Mariop steet Oladd

LF”&)‘/‘}; j{ S 6 61 Z 0 ClRemove

_&ﬁdlﬂj_w@? £, (HJ‘-”U\ ﬂfhangc
M wln:’rmv”} L covlson 943 Mprive ftreet Cladd
_//@MQYA’/ k S 6 62 L 0 ClRemove

‘f' ﬁ’ér{ﬁ’l} (/Ll&\‘n £ tHUb) . YICh;mgc
J {/ 7

add

CRemove

OChange

CAdd

[CIRemove

OChange

OAdd

JRemove

O Change

Cladd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional shects, if necessary.)

E. Fifective date, if other than the date of filing: (optional)
(It an clfective date is listed. the date must be specitic and cannat be prpr 1o dide of filing or more tan 90 days after filing,) Pursvant 1 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applidable stiwtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

1N the record specifies a deluved effective date, but not an effective time. at 12:01 a.m. oo the carlier of: (b)T'he 90th day afier the
record is filed.

Dated C?//f/ﬂf
‘/ /

Signaturedl a member or authorized representative ol @ member

Lhrn Car L1a preat " F/;N siyinl§

Typed or printed nam: ni'siy)h&q /7

Filing Fee: $25.00



CONA LAW

scplember 18, 2023

ViA Mail

Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Riz: Marco Surfside 219 1,LC. 7 120000306668

To Whom it Mav Concern;

Please find the following enclosed:
s Cheek #6013 pavable o Florida Department of Staie in the amount of $23.00 lor
LIC Filing Fee
s Cowver Letter
¢ Original exceuied Articles of Amendment to Articles of Organization of Marco
Surlside 219 11L.C

I you have any questions. please do nol hesitate 1o coniact our ollice at 239-776-7163.

sincerely,

QRLoria

Regen Cona
Legal Assistant
admingdcona. law

3765 Airport Pulling Road Narth, Suite 201 (239)774-7163
Naples. FL 34105 cona.law



