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From: Conzac Willhkomm Fox: 12332626030 Ta: B506176383@rclax.com Fax; (850) 617-§383 Page: 3 of &

‘ COVER LETTER ‘
TO:  Regiriration Section ' o
Division of Carporations
2411 PERIWINKLE, LLC .
SUBJECT: -
Name of Limited Lisbility Company

" The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mattzr to the following:

Cénred Willkomm

Name of Person

© Law Office of Conrad Willkemm, P.A.

Fim#@ﬁmny

3201 Tamiami Trail N, 2nd Floor

Naples, FL 34103

T ChylState wnd 21p Code
wﬁrad@swﬂoridalaw.cmn ] ] ] ]
E-ma1! sddress: (1o Do uscd for Tuture armual report notification)

For further information concerning lhiﬁ matter, pleass call: -

Conrad Willkomm - ' (239 © 2625303
) at )

Name of Person Ares Code Daytime Telephons Number

Enclosed is a check for the following amount:

02118/2022 4:15 PM

[ $25.00 Filing Fee 0 £30.00 Filing Fee & {1 $55.00 Filing Fee & . ™ $60.00 Filing Fee,
. Certificate of Status Certified Copy ) . Certificale of Stams &
(additional copy is enclosed) Certified Copy .
(additionsl copy is enclased)

Mailing Address: : _ : L Street Address:

Registration Section .  Registration Section

Division of Corporations : : Division of Corporations

P.O. Box 6327 . The Centre of Tallahassee

Tallahassee, FL 32314 . ‘ 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303



From: Canrad Wellkomm  ~ Fax: 12392626030 To: 8506176383Qrctax.com Fax: [B5C) 617-6383 Page: 4 al & 02/1872022 4:15 PM

ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

2411 PERJWINKLE, LLC

(Nume of the Limited I,la'billt\-‘ Company ad it now. lppesn oM pur records.)
TA Flonida Limited Liabiity Company)

. The Adticles of Organization for this Limited Liability Company were filed on_2/17/2021

and assigned
Flérida document sumber 41000081131

“This amendment is submitted to amend the following:

A, If amending name, eqter the new name of the Hmited lability company here:-

The new name nruat be distinguisheble and contain the woeds “Limited Liability Company,” the designation “LLC" or the abbreviation "LIC"

Enter new principal offices addreas, If applicable:

(Principal office addiéss MUST BE A STREET 4DDRESS)

Enter new maﬂihg address, if :ipplicable:
(Mailing address MAY BE A POST OFFICE BOX)

. B. Ifamendlng the reglstered agent and/or registered office address on cur record,s, enter the nante ofnhe new repistered

_agent and/or the new repistered office addresy here:
L . . : - . . co U
Name of New Repistered Agent: ’ i R
. " o T
!.v"._l- e '_-.: . ‘_____q‘
. . Enter Florida street addrezs o i -
,Florlda. >' __

. New Registéred Agent’s Signature, If changlrig Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to 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.

1f Chapnging Registered Agent, Signuture of New Reglstered Agent
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or removed (rom our records:

MGR= Manager _
AMBR = Anthorized Member

Tigg‘. ‘Namg - S - v . ‘ Address ’ ' ] - . Type of Action

MGR - Mitchefl Fusek . 1300 Estero Blvd
- . OAdd

Fort Myzrs Beach, FL 33931
ERemove

[OChange

O Add

CRemove -

ClChange

Oadd

CRemove

OcChange

ClAdd

ORemove

O Change

JJAdd

- ORemove

{1Change

DAdd

ORemove

O Change
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To: 8506176383rctax.cam

' Fax: 12392626030

From: Conrad Willhgmm

D, If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

(updungl)

E. Effective date, If other than the date of filing: __. '
{If em effective date i listed, the date omust be specific and cannot be prior to date of filing or more than 90 days after filing.) Purguant to 605.0207 (3Xb)
Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's tecords
If the record specifizs a delayed e.ﬁbctlve date, but not an effective time, st 12:0] a.m. on the carlier of: (b) The 90th day afler the
record is filed.
. ‘-‘“mlhmm” - :
. SR RIAL )
2022 N . & 5 SRR ‘S‘@.'“';%
F ) - '
g, L ANGELA SHIRLEY
: i Moty Publo, Btate of O

e A7
o fddalt focke

S:gn}ﬂure of  memifer or authgnzed rcpreﬁmmu\ﬁ

HA, Lol Fogele
Typed or printed name of.s:gncc

Filing Fee: $25.00



