(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue ] warr [ man

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Specal Instiuctions to Filing Officer:

Office Use Only

DAL

500370280455

=~
Balr -t
A
i, o
>,
™~ ¢ 23
-y >
¥z
P
(TR
m_"‘ ——
M- W
m,
s -0
~ X

i

EX kil

-~

d3A1353y



Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allahasses, [torite 32372

(850) 656-4724
DATE 8/13/21

FERALK IN**

ENTITY NAME 95226 Neville Terrace, LLC

DOCUMENT NUMBRER . _ -

“PLEASE FILE THE ATTACHED AND RETURN ™"

U A (//76?‘;;
M_ goréfféd’ C?;}a!
— e men fw&b‘;&a& af Statas

Y PLEASE OBTAN THE FOLLOWIAG FOR THEABOVE ENTITT™

Certifiod Cipy of Firte & Anmeninents

Cerified Cpp of et & Anodnents Complete (e (tretadiig Firaual Keports/

Certificate of Status

&rl?j:ba& of Statas Age{féc&p; i

APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRF OF DESTIRATION
AAHBER OF CECTTFICATES FERUESTED

TOTAL OWED S g f-' OD ACCOUNT £ 120140000108 "
United Corporate
Services, Inc. ¢

/‘D/aa&z call ﬁ'm at ke above wumber far ary 188ues ar CORCErHS, 72«7116 oa 5o mach,




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

5226 Neville Terrace, LLC

Name of the Eimited Linbilitv Company as it nuw appeats shour_reeurds.)
- amited Laabihty Company)

The Articles of Organization for this Limited Liability Company were filed on _October 28, 2020 and assigned
Flotida document number L20000332560

This amendinent 15 submitted to amend the following:

A, Il ameading name, enter the new nmne of the limited liability company here:

“The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L C.”

Enter new principal offices nddress, if applicable:

(Principal affice address MUST BEA STREET ANDDRESS)

IInter new mailing address, if appticablle: .~

(Mailing address MAY BE A POST OFFICE BOX) -

B v
= -
(Vo) T
- .-
B. If amending the registered agent and/or registered office address on our records, eater the name nfche new
registeved agent and/or the new registered office address here: B = A

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida stree! address

. Florida
iy Zip Cole

New Revistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registercd agent and agree w0 act in this capacity, | further agree to comply with the
provisions of all staiutes relative 1o the proper and complere performance of my duties. and I am familiar with and
cccept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, T hereby confirm that the limited Liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signutore of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR= Manager
ADMBR = Authorized Member

Title Name Address Tvpe of Action
N ~ O Add
O Remnve

1 Change

O Add

¥ Remove

O Chunge

0 Add

O Remove

O Change

O add

[ Remave

O Change

8 Add

0 Remove

O Change

0] Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (dttach additional sheels, ifnecessary.)

to add the foliowing language:

“The purpose of the Company shall be solely to engage in owning, operating, and
managing that certain real property and all improvements thereon commonly known

as 5226 Neville Terrace, Port Charlotte, FL 33981 ("Property”). The Company will not

acquire, own, hold. lease, operate. manage, mainiain, develop or improve any assets

other than the Property and such personalty as may be necessary for the operation of

the Property and will conduct and operate its business as presently conducted and

operated. It will not engage in any business or activity other than the ownership,

operation and maintenance of the Property and activities incidental to such

ownership, operation, and maintenance.”

E. Effective date, if other than the date ol filing: {optional)
(ITan elfeciive date is listed, the doie must be specific and cannot be prior to date of 1iing or more than Y0 days after [iling.) Pussuant 0 6035 0207 (3Xb)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Lepartment of State’s records,

If the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed.

Dated  AUQUSE 13 2021

{s!/ Anne B. Hutchens

Signature of a member or authorized representative of a member

Anne B. Hulchens
Tvped or printed name ol signee
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