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VICTORY LAW

November 6. 2023

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFI. 32314

Re:  Carita Florida Properties, LL.C
Articles of Amendment to Articies of Organization

[Dear Sir or Madam:

Please sce the enclosed Articles of Amendment to Articles of Organization ot Carita
Florida Properties, L.I.C. along with a check for the amount of $25.00 tor the filing tees made
pavable to the Florida Department of State.

Ay

Please note that this amendment is being filed tor the sole purpose of changing one of the
manager’s last names as she was recently married and bears a new last name. Brittany McCune is
now Brittany Walding,

Should vou have any guestions. please do not hesitate to contact our office. Thank vou.

Sincerely.
Victory Law

D)

Philip A. Weylie, Esquire

780 04 Ave, NOSte. 104 St Petersburg FIL 33702
P27y 490-8712 FAN (727) 565-116K4

wai Aicton -Lans e cem



COVER LETTER

ro: Registration Section
Division of Corporations

CARITA FLORIDA PROPERTIES LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foltowing:

Phitip Weylhie, Esquire

Name of Person

Victory Law

Iirm/Company

T80 9dth Ave, N, Sie 104

Address

St. Petersburg. FL 33702

Ciw/State and Zip Code

pwiEivictory-lawyers.com

F-mail address: (10 be used tor future annoal report notification)

For further information concerning this matter. please call:

Philip Wevlic, Esquire 727 J90-8712

at( )

Name of Person Arca Code

Enclosed is a check for the following amount:

Daxtime Telephone Number

(]
= 525.00 Filing Fee 0O S30.00 Filing Fee & i3 855.00 Filing Fee & O $60.00 Fiting Fee, -
Certificate of Status Certificd Copy Certificate of;S_l'aluiq &
taddmonal copy 15 enclosed ) Centified Copy-. :
{additional copy 5 enclosed
it
¢
H !
Tlen
Mailing Address: Street Address: :E:
Registration Section Registration Section ol

Division of Corporations

Division of Corporations

O, Box 6327 The Centre of Tallahassee

Tatlahassee, FEL 32314

2413 N, Monroce Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARITA FLORIDA PROPERTIES LLC

{Name of the Limited Liabilitv Company as it now appears oo our records.)
. Aability Company)

273412 ,
04/02/202 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Ay 2 IOKR
Florida document number L21000733988

This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ©1.1.C" or the abbreviation "L.L.C.7
1
FEnter new principal offices address, if applicable: NA
)
(Principal office address MUST BE A STREET ADDRESS) N4
N/A
Enter new mailing address, if applicable: /A
(Muiling address MAY BE A POST OFFICE BOX) A
NIA

B. If amending the registercd 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:

a v l *
Name of New Registered Agent: NA
et o NIA
New Registered Office Address:
Fonaer Floviekt street address
L E‘-.')
e T3
NA Florida NA T3 &3
iy TZip Code 222
; S = 17
New Registered Agent’s Signature, if changing Registered Agent: - - _ vy
I ; correa

[ herehy aceept the appointment as registercd agent and agree to act in this capacity. I further agreéio coménl_'_,v n'i!h" .r!nj
provisions of all statures relative to the proper and complese performance of my duties. and 1 am ﬁn;ilillif}r with and ©
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {'f‘_l.j{.i.{ ocument is
heing filed 1o merely reflect a change in the registered office address. § hereby confirm that the limireEltlubiliy
company has been notified inwriting of this change. M=

If Chanping Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NIA NA N/A
O add

CRemove

OChange

OAdd

CRemove

C)Change

Oadd

CRemove

ClChange

ORemove

O Change

OaAdd

ORemove

ClChange




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

Amending manager. BRITTANY MCCUNE's. name from BRITTANY MCCUNE (maiden name) 10
BRITTANY WALDING (married name).

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

o S
A it ]
i [}
(optional) 7=~ = ] “
(i1 an effective date is lisicd, the date must be specific and cannot be prioe 1o date of filing or more than 90 days afler [iling.) Pursuant to 66
. . . - . N . " . - 1
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date willnot be Im?qu as the
document’s clfective date on the Depariment of State’s records. -
e =z
T Lt
. - - W L . l?‘m.ua
If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90t day ifter-the
- Lty
record is filed. et} ﬂ
Daed 1170472023

Dee McCune

Signature of a member or authorized representative of a member

DEE AL MCCUNE

Typed oF printed name of signee

Filing Fee: $25.00
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