{Requestor's Name)

(Address)

{Address)

[:] PICK-UP

(City/State/Zip/Phone #)

] warr [] man

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

" ——

(T

800362418108

$4 75 0

oL
Lol

b
[FRTIAN

A




K . . f . COVER LETTER

TO: Registration Section
Division of Corporations

CHELIN BY THE SEA REALTY LI
SUBJECT:

Name of Limited Liadulity Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please retumn all correspoudence concerning this matter 10 the foilowinyg:

DONALD E COOVERT. CPA

Name ot Person

VENTURE MANAGEMENT INTERNATIONAL

FirmyCompany

12421 SW SHERI AVE

Address

LAKE SUZY. FE 34269

Ciny/Sue and Zip Code
DECOOVERTEAOL.COM

Famail address: (1o be used for titure annual repon notitication)

For turther information concerning this matter, please call:

DONALD ECOOVERT 317
al( )

69 1 -HH9(0)

Name of Person Area Code

Enciosed is a check for the following amount:

Daytime Telephone Number

m L1500 Filing Feo L} 83000 Filing Fee &

Cernficate of Siatus

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32214

{1 $335.00 Filing Fee &
Ceriified Copy

tadditional copy s eaclosed)

LF SAL00 Filing Fee.
Certificate of Status &
Centified Capy

tadditonal cupy 15 enclised)

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Sunte 810
Tallahassee. FLL 32303



- . : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHELIN BY THIE SEA REALTY LLC

(Name of the Limited Liability Company as it pow appears on our records,)
(A Flonda Limited Liabidity Company)

- . . . A o R 31
The Articles of Organization for this Limited Liabitity Company were filed on 27 2

L21000103274

and assigned

Flonda docuiment number

This amendment is submitted o amend the following:

AL Ifamending name, enter the new nume of the limited liabitity company here:

CHELSEA LEONARD LLC

The new name must be distinguishable and contain the wards “Limited Liability Compaeny.” the designation “LLCT or the abbreviation “LLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered
agent and/or the new registered office address here: i

Name of New Regtstered Agent: ~

New Resistered Office Address: i

FEnter Florida street address

. Florida
i Zipy Code

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

[ herchy wccept the appointment as regisicre o agent and apree to act b this capacity. /ﬁu'!h('r agree to complv with the
provisions of all siatutes refative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of niyv position as registerved agent ay provided for in Chaprer 605, F.S, Or, if this document is
being filed 1o merely reflect a change b the registered office address, Thereby confirnr that the limited labilite
company has heen notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Apent




' f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

':I.'\(M

CIRemove

CChange

ClAdd

ORemove

CIChange

Cladd

ORemove

CChange

Ciadd

CORemove

T Change

JAdd

ORemove

C1Chanye

TAdd

CRemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: [T1he dute miserted in this block does not meet the applicable statutory filing requirerients, this date will not be listed as the

document’s eftective date on the Department of State™s records.

I1 the record specifies a delaved effective date, but not an etfective time, at 12:01 auan. on the earlier of (b)) The 90th day after the
record is filed.

March 18 2021

T OS o

Signature of a member or authorised representahve of & member

DONALD ECOOVERT, CPA REPRESENTING CHELSEA LEONARD

Tyvped or printed name of stgnee



Electronic ArtI;cles of Organization ELED 8-00-AM

. .o ror, . 3
Florida Limited Liability Company Sgéc(h)ipsié?t%m

jafason
Article |
The name of the Limited Liabihity Company is;
CHELIN BY THE SEA REALTY LI.C Qlf\A h? e “(‘t} c[\&'_(S’QA
L.eona V‘cl L e
Article 11 Cg‘&ﬂl‘eﬁ LL(.QﬂS Lu\a Qecpslb—ewevﬂ)

The street address of the principal office of the Limited Liability Company 1s:

3953 OCEANSIDE STRELT
NORTH PORT, F1.. 34286

The mailing address ol the Limited Liability Company is:

3953 OCLEANSIDE STREET
NORTH PORT. FI.. 34286

Article I
The name and IFlonda street address ot the registered agent is:

DONALD E COOVERT
954 DON JUAN COURT
PUNTA GORDA I'E. FLL. 33930

Maving heen named as registered agent and to aceept service of process tor the above stated Limited
fiability company at the place (I\,\n,ndlx.d i this certificate. Thereby accept the appointment as regisiered
agent and agree o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my dutics. and T am familiar with and aceept the
obligations of mv position as registered agent.

Registered Agent Signature: DONALD E COOVERT



