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06-08-21 ii:0fam  From- T-547
COVER LETTER
TO: Registration Section
Division of Corporations
CHENEY PROPERTIES, LLC
SUBJECT:

ff ' ‘
P.02/05 ~ F-383

#2) 006 24t i

Name of Limited Liahility Company

The enclased Articles of Amendment and lee(s) are submitted for filing.

Please return atl correspondence concerning this matter (o the following:

David B. Norris, Ezq.

Name of Person

Cohen Noris et al.

Firm/Company

712 U.S. Highway One, Suite 400

Address

Nouwth Palm Beach, FL 33408

City/State and Zip Code
mikes@cheneybrothers.com

E-mail address: (10 pe used for ture annue! repon aotification)

For further information concerning this matrer, please call:

561
at( )

Karin Drakas

843-3500

Name of Person Area Code

Enclased is a check for the following amount:

{0 $55.00 Filing Fee &
Certified Copy

= 5$25.00 Filing Fee [ $30.00 Fiting Fee &

Certificate of Status

{nddizional copy 15 encloted)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Daytime Tclephone Number

(0 $60.00 Filing Fee,
Cenificatc of Status &

Certified Copy
{sdditional copy is crelased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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T-987
ARTICLES OF AMENDMENT /[7&/ VWY Aeme@ 12

TO
ARTICLES OF ORGANIZATION
OF
CHENEY PROPERTIES, LLC

P.03/05

The Articles of Organization for this Limited Liability Company were filed on Mareh 18, 202
Florida document number 21000129124

This amendment is suomitted to amend the following:

A. If amending name, enter the new name of the limited liahjliry company here;

and assigned

F-383

-’

The new name must be distinguishuble and coatain the words “Limited Liability Company.” the degignarion "LL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

C* o the abbreviation "L.L.C"

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here;

enter the name of the new reg istered

Uy - 2
Y3a 0 S
o =
.- FTR 2o
. , rTLoc
Name of New Repistered Agent: - - =
T \ ey
) . M - S
New Registered Office Address: e rm
Enter Flprida sireer address M, b= o
- o
v =
, Florida o~ .
City Tads =
~ g
New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as r¢

¢

provisions of all stanutes relative to the proper an

accept the obligations of my position as regisiered ageni as provided for in

being filed 10 merely reflect a change in the registered office address, | here
company has been nolified in writing of this change.

d complete performance of my duities, and | am familiar with and

Chapter 605, I.5. Or, if this document is
by confirm that the limited liability

1f Changing Registered Ageat, Signaturc of New Registercd Agent

gistered agent and agree 1o act in this capacity. [ further agree 10 comply with the



06-08-21"

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persan being ad

i1:07am  From-

or remaved from our records:

MGR = Manager

AMBR = Authorired Member

Title Name

MGR MICHAEL SULLIVAN
MGR CHENEY BROS.. INC.

T-987 P.04/05 F-333

ded

H2/0087 4 |33 2

Address Tyvpe of Action

ONE CHENEY WAY

RIVIERA BEACH, FL 33404

ONE CHENEY WAY

RIVIERA BEACH, FL 33404

Oadd

= Remove

DiChange

= Add

ORcmovz

LiChange

CAdd

ClRemove

ClChange

Lladd

CIRemove

TiChange

Tade

iRemove

OChange

O Add

CRemave

O Change
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HU DO (D)2

D. If amending any other information, enler change(s) here: (Anach additivnal sheels, if necessary. /

E. Effective date, if other than the date of filing; {optional)
{1t an eNtative daie is lisied, the date must be specific and cannot be prior [0 dat of tiling or more than 90 duys after filing.) Punvant 1o 603.0207 (IXb)

Nate; 17 the date inwcried in this black dogs not mest the applicable sianutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

ey s
Ze 2
.- _
If the record specifics » delayed effective date, but not an cffective time, at 12:01 mm. on the earlier oft {b) The:9tth dayafier the
record is filed. =T
o 5 it
(=} —
JUNES 2021 o ™
Da[cd - — y . hE': p=_J o
o, x
e . =
Tignatere of o Arember o authorized represeniative uf e member S }_‘:
>

MICHAEL SULLIVAN

Typed or prnted name of signee

Filing Fee: $25.00



