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. . . - COVER LETTER

TO: Registration Section
Division of Corporations

Guava Estnes LLC,
SURBITECT:

Nume ef Lunited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return all correspondence conceraing this matter to the following:

Marnina Christine DeClue

Nane of Person

FinmiCompany

135 Guava Strect

Address

Punta Gorda, FL 33980

City/State and Zip Code

marna R roete rid gma. il

E-mail address: (1o be vsed tor future annual eeport notitication)
Fur further information concerning this natter. please call:
Marina Christine DeClue 239 6726177

Wl )
Name of Person Arcy Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

= S2500 Filing Fee 8 336,00 Filing Fee & 00 $33.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate ol Status &
tadditional copy 1< enclosel) Cerufied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassec, FLL 32514 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Guava Estates LLC.

{Name of the Limited Liability Con

A
(A Flonda I.mmdl_[

1v_as it now appears on our records,)
Tability Company)
The Anicles of Organization tor this Limnted Liability Company were fited on
Flonda document number

[L20000393943

December 16, 2020
This amendment is submitted to amend ihe foHowing

and assigned

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

Fhe new name must he distinguishable and contain the words ©Limited Liability Company,™ the designation “LLC™ ar the
Enter new principal offices address. it applicable:

abbreviation "L.L.C.
(Privcipal office address MUST BE A STREET ADDRESS) . P
,:': ,' - -‘rf_“ N
T
Enter new mailing address, if applicable: - =
(Muailing address MAY BE A POST QOFFICE BOX) - =
7 =
o f ]
B. If amending the registered agent and/or registered office address
avent and/or the new registered office address here:

Name of New Revistered Avgent:

on our records. enter the name of the new registered

Marina Christine DeClue
New Registered Oifice Address:

Enter Florida street address

Citv
New Revistered Avent's Signature, if chuanging Registered Apent:

. Florida

Zip Code
Fherehy aceept the appoimiment as registered agemt and agree 1o act in this capacioe, § fiurther agree o comply swith the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

aceept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or. if this document is
company has been notified inwriting of this change.

heing filed to merely reflect a change in the registered office address. 1 hereby congirm that the limited fiahility

I Changing Reeistered Agent, Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Marina Christine Krocter
MGR Maring Chrisune DeClue

Address

[vpe of Action

O add

= Remove

O Change

= Add

ORemove

CIChange

()

nt

. !
el

v
S URemiove

- »P:
.j:

ca— -
- TEIChange

- [

LiRemove

T Change

CAadd

OORemove

CiChange

Oadd

O Renwove

CiChange




D. It amending any other information, enter change(s) herer (Auach additional shecets, if necessary:.)

Above nmme change is requested due tenaume change of the agent/MGR because of marriage: from Maring Chistir

"{ Q/l L LL.O\

CQMC:( Lo = K'”LC-‘Q [J’c‘ ! /JK‘O
( Jam L O @a "1;—-; E'L‘Ju; 26 ( Lue

F.

N e - 012720022
Etfective date. if other than the date of filing:

(optional)
document’s etfective date on the Depariment of State’s records.

(10 effective date is listed, the date must be specitic and cannot be prior te date of filing or more than 90 days afier tiling.) Pursuant o 6050207 (3)(b)
Nate: I1ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

I the record specitics a delaved elfective date. bat notan efiective time. a1 12:00 aam, on the carlier of: (b
record is tiled.

The 9h day atter the
January 27
Dated

2022

4 /t /L’z\_ /DQ (.C'-\,._Q / K v /u

Signature vl a member or authorized representative of @ member

L

BAR 4 fpnisTive Dedlae

Typed or printed name of signee

.f’(' h Y WU 174 /?.(“6, RICya



