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COVER LETTER

TO: Registestion Section
Divigsion of Corporations
‘ 2
1801 W Faiburks L.I.C
SUBJECT:

Name of Limited [iability Company

The enclosed Articles of Amendment and feefs) are submitted for Hling.

Please return all correspondence concerming this mutier 0 1the following:

Paul Korie, Esquire

Name nf Persan

Maynard Nexsen PC Corporation

FimvCompany

200 East New England Avenue. Suite 300

Address

Winter Park, Flonda 32789

Crix/State and Zip Code

prorte@maynardneasen.com

t-mail address: (to be used for future annual rzpart notificatian)

For further information concerning this matter, please call:

Paul Korte, Esquire 407

S ut { )

647-2777

Name of Person Area Code

linclased is a cheek for the following amount:

B 525.00 Filing Fee 01 $30.00 Filing Fee &

Certtficate of Stawus

20 $35.00 Filing Fee &
Certified Copy

Daytime Telephnne Number

T $60.00 Filing Fee,
Certificate of Status &

(additional capy 15 cnclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(additionz) copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taliahassee, FI. 32303

AU 000028 B! 7S
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

1801 W Fairbanks LI.C

3, 2020

The Anticles of Organization for this Limited Liability Company were filed on 12ecember
L200003 78884

. and assigned

Florida document number

This amendment is submitted to amend the following:

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

2406 Cast Robinsors LILC

The new name must he distinguishahle and cansain the words “Limited Liahility Company,” the designation “L1LC™ or the abhreviagion ©1. 1 C.”

Enter new principal affices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST QFFICE B(X})

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 Repistered Apent: Maynard Nexsen PC Corporation o .
- _ T%r
_ -
New Registered Office Address: 200 East New Fogland Avenue, Suite 300 o <5 v
Entzr Florida street oiddress 2 = __:_r
Winter Park Florids 32']‘39; (o« T
Cuy Ctpcsm R
. _['!
New Repgistered Apent’s Signature, if changing Registered Apent: B2 B NG L_j

! hereby accepr the uppointment as registered ugent and agree to act in this capucity. | further ugr'eé?i'a c:@p[_ v with the
provivions of all statutes relative to the proper and compleie performance of my duties, and [ am faniliar with and
accept the obligations of my position us regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o 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.
| QAN

.If_(“?h:ngin'-}-IegisleredT\ge‘nt,_Si_g:nr;n-J;e of New Rrg-i;l-e-rrd !\g!r;(.

4 24 00005 1613
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our recoeds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actign

TAdd

ORemove

OChange

TAadd

CJRemove

OChange

TlAadd

JRemove

Change

Cadd

ORemove

 [dChange

Oadd

CiRemove

DO Change

OAdd

ORemove

O Chunge

W M 0000 ax st 3
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D, If uamending any other information, enter change(s) here: (dirach udditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an ct¥ective date is listed, the date inust be specifie and cannot be priar (o date of filing or more than 30 days after filing.) Pumuantw 6050207 (3Yh)
Naote: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
documenti’s effective date on the Department of Staie’s records.

I the record spegifies a delayed effective date, but not an effective time, at 12:01 a.n, on the earlier of: (b)  The 90ith day after the
record is filed.

] 18 2024
Dated = <

W ' -

Paul Korte

Typed or printed name of signec

Filing Fee: 52500

H 240000 25§13



