L 210000 32490

HUAORRTRVAOA1

) 500431144095

(Address)

(City/StatefZip/Phone #)

[] pckue  [Jwar [] maL

(Business Entity Name)

Document Numben) T T =0I025--02% w2t i
PR 2 LN i) D *|_':l . |_”_|l

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

—-




COVER LETTER

TO: Registration Seckion
Division of Corporatinns

COR O SARAL SPRINGS BLC
SUBJTECT:

N of Dimied 1 ibiling Compans

The enclosed Articles of Amendment and teets1 are submiiied Tur tiling

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

CARLO BENZA

Nand of Peeson

COR OF SARAL SPRINGS [LLC

Fiem Compa

"

SHOCTUBVIEEW DR

Nildress

NORTH FORT MYERS FE AT

Ciy State and Zip Cade

F-mmanl addies~ {1 be gsad tor Tutie anmus! oo notificaioem
For further information concerning this matter. please call:

CARLO BENZA

at )
Name of Person Arendode s tme Telephone Sumber
Enclosed is a check for the ollowing aimount,
52500 Filing Fee [ S30.00 Fiting Fee & Z SRR00 Filng Fee & 2 $00.00 Filing Fuec.
Cornificute of Statas Cenlied Cops Certiticuie ul Stios &
taddital cops s encbesel Certitied o
taddimonad copyoas cncdiseds

Mading Address: streel Address:

Reugistration Section Registration Section

Nivizion of Corpurations Divivion ot Corporations

.0, Box 6327 The Contre of Tallohassee

Tallahassee FIL 32314 23N Monroe Street, Sueite 80

Tallahassee. 7], 32303



\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCR OF SABAL SPRINGS LLC

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Florida Taimited Taability Company)

{ 57702 .

/152021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2 1000033440

Fiorida document number

This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Compuny.” th designation “L1C or the abbreviaton ~1.1..C
ot
Fas

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =1
l:;v'j §

==
x= 1y,
Enter new mailing address, if applicable: - ireemy
7 o ¥5%
N 2 ‘.._U
R

{Muiling address MAY BE A POST OFFICE BOX)

B. [f 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:
Cuario Benza

3410 Clubview DR
Fvier Floridu street adidress
il ERD
Florida 3317
Zip Code

Name of New Reaistered Avent:

New Registered Office Address:

North Fort Myers

Cine

New Registered Agent’s Signature, if changing Registered Agent:
T hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comphe with the
provisions of all statwtes relative 1o the proper and complere performance of my duties, and [ am familicr wily wid
accept the obligations of my position as registerved agent as provided for in Chapter 603. F.5. Or. if this document is
being filed to mevelv reflect a change in the registered office address, { heveby confirm thai the limited fiahility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of )\}l-w Registered Agenmt




If amending Authorized Person{s) authorized to manage, enter the title, mune, and address of cach person_being added
Hr I'(‘lll(]\'t‘(l fl'[l!l] OuUr I'L‘CUI'(ISZ

MOGR =

Manager

AMBR = Authorized Member

Title

MOR

MOR

Name

CARLO BENZA

CHERISTOPHER BLAUNELT

Address Tyvpe of Action
OO VIEW DR

o A
NORTH FORTANYERS 1L 33917

JRemove

i hange

A0 CLUB VIEW DR
Tadd

NORTH FORT MYERS FLL 33917
@Remove

JChange

Iadd

Remone

M hange

ZiAdd

TiRemos e

“iChange

Tadd

TiRemune

TIChanae

_JAdd

THRemove

“Change




D. Hamending any other information, enter changels) heres Clieech additional shocis, it necessary.

03/0172024
E. Effcetive date, if other than the date of filing: toptional)
(Han efective date is Bsted. the dane must be specitiv and cannot be pror e date o filing or maore thin 90 dav s alier Gling) Persians 1o 603 0207 1 31y
Note: Ifthe dute inserted in this block docs not ineet the applicable statatons 1ling requiraments, this dute will nat be listed ax the
document’s eftective date un the Departnent o Sete’s rezords,

[t the recerd specifics a delaved effectiy o dies but not an effzctive e, at 12,00 s on the carlier oft ¢thy The Sth das afier the

recond 18 tiled.

. MAY 20 AR
[Xited .

Sienaune o a member o afhotizod ieprewontati e ol a membe

UARPLO BLENZA

Iy ped or prinsed nanie o signoy



