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Gﬂrsarﬂ B Assgciates 28039 Clemens Road

Westlake OH 44145
A Legal Professional Association (440) 871-4022/Telephone

(440) 871-9567/Facsimile

May 4, 2021

VIA UPS #1Z F60 R31 01 9332 6464

REGISTRATION SECTION
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street. Suite 8§10
Tallahassce. FI. 32303

Dear Siror Madam:

. | Sl

e . : 2y

Rer 39635 N. Bayshore. LLC Stz
Document Number: 1.21000060558 R
Articles of Amendment to Articles of Organization ‘f ©
3 LJ'.‘

Enclosed please find the following documents. being submitted on behalf of *the

above-referenced entity:

b Cover Letter;

2)

Articles of Amendment to Articles of Organization; and
3) Check No. 400064772 in the amount of $25.00.

Please fite the Articles of Amendment to Articles of Organization, then provide me with vour

letter ol acknowledgment.

[f vou should have any questions and/or comments regarding the enclosed. please do not

hesitate to contact me,

Tolw

Sincerely,
CORSARO & ASSOCIATES CO..LPA

E’b\\g Bra %&&ﬂ_{

By:  Barbara L. Watson. Paralegal to
Mark A. Kikta, I:sq.

Enclosures



COVER LETTER
T Registration Scction

Division of Corpurations

3963 N. Bavshore, L1LC
SUBJECT:

Nume of Limmted Liability Company

The enclosed Artictes of Amendment and tee(s) are submitted tor liling.

Please return all correspondence concerning this matter w the following:

Barbara .. Walson

Name of 'erson

Corsuro & Associates Co., LPA

Firm/Company

r~2
Ly d
r=-3
28039 Clemens Road s
Address on
Westlake, OH 44143 . s
City/Stme and Zip Cole - (i
BWatson@eorsarolaw.com
L-tmanl uddress: (W be used for future annual report netification}

For turther information concerning this matter, please call:
Barbara L. Waison

440

A
Nuame of Person

871-4022
]

Arca Code Davtime Telephone Number

Eaclesed is a cheek for the tollowing amount:
W 525.00 Filing Fee 1 530,00 Fiting Fee & O £55.00 Filing Fee & O $60.00 Filing Fee.
Certilicale of Staius Certified Copy Certificate of Strus &
(additional copy is enclosed) Centificd Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahussce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5965 N, Bayshore, LLC

{Name of the Limited Lianbility Company as it now appears on our records.)
(A Flonda Limited Tinbility Company)

. . . L N . 203202
Ihe Articles of Organization for this Limited Liability Contpany were filed on 02/03/2021

L21000060558

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Wamending name, enter the new name of the limited liability company here:

5975 North Bayshore LILC

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

Enter new principal offices address, il applicable: - -
(Principal office address MUST BE A STREET ADDRESS) ) -
. 1
(o]
Enter new mailing address, il applicable: . L
{(Mailing address MAY BE A POST OFFICE BOX) ! ‘f.»)

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 Rewisiered Agent:

New Repistered Oftfice Address:

Fater Florida street adidress

. Florida
('fi}' Zi;rl Cuade

New Registered Agent’s Signature, if changing Registered Agent:

D herehy accept the appointment as registered agemt and agree 1o act in this capacite, § fiorther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, .5, Or, if this docianent is
being filed to merely reflect a change in the regisiered office address. Thereby confirae that the limited liokilin:
campany has been notified inwriting of this change,



[t 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 Address Tvpe of Action

Ciadd

ORemove

OChange

Cladd

O Remuove

OChange

<.
-

_ Onadd

-
[

ORemove

T Change
I

(JAdd

TRemuosve

DIChange

CIAdd

CIRemove

O Change

T

TRemove




D. If amending any other information, enter change(s) here: (Guach qdditiona sheets, i necessary,)

el
- - L -
L] ol
L IR
ve
;- RS
.

E. Effective dute, if other than the date of filing:

(optional)
(1fum glTective date is listed. the diate must be specilic and cannot be prior w date o 1iling or muore than 90 Jday s alter fifing. ) Purswanl to 6050207 {31
Note: [f the dare inserted in this block does-nat meet the applicable statutory tiling requiremenits. this date will not be listed as the
document’s effective date on the Departmient of State's records.

recortd is filed,

It the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the

Dated ﬁﬂ// C/(/ /z[‘f/\

202]
Al
’ .
X NARE L AL e
V r Signature of a member or authornzed representative of 4 memher

Lisa Morelli Dantel, Manager

Typued or printed name of signee

VAGEA-DADanicl, SajiRecord Book DocA3965 M. Bayshore, LLCWmendment to ArticlessMAKblw
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