CRZIOO0 19349

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]\NAW [] maL

[] Pckup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

MEIREA

100371725651

Do/ RS2 ==01020—023

O

SRR

Office Use Only

IE= Y ST

Y91 90y 1200

®
XY



COVER LETTER

TO: Registration Section
Bivision of Corporations

3700 MERCANTILE AVE LLC
SUBJECT:

Name ol Limbied Liability Company

The enclosed Articles ol Amendment and feets) are submitted lor filing.

Please return alk conespondence concerning this matier to the following:

ZACHARY W, LOMBARDO., ESQ.

Nume of Person

WOODWARD. PIRES & LOMBARDO, P.A.

FirmiCompany

3200 TAMIAMI TRAIL N.. SUITE 200

Addreas

NAPLES, FL 34103

CitveState and Zip Code
ZLOMBARDO@WPL-LLEGAL.COM

F-mzil addeess ¢ be used Tor futwe annual report notilication)

For turther information concerning this matter. please call:

ZACHARY W, LOMBARDO, ESQ. 239 049-6555
at ( }
Nune of Person Area Code rytime Telephome Number
Enclosed is a chech for the fpilowing amaun;
{3 823,00 Filing Fee = S30.04 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stans Certitied Copy Certiticate of Status &

taddional cops s enclosed) Certitied Copy

(atdinomal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Scetion

Division of Corporations

The Centre of Taltahassee

2415 N Monroe Street, Suaite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3700 MERCANTILE AVE LLC

(Name of the Limited Liability Company as it new appears on our records, )
(A Tornda Timined Tabihiy Company)

- : . TP U, . 207202
lhe Articles of Organization tor this Limited Liability Company were filed on 04720/2021
L21000183994

and assigned

Florida document number

This amendment 15 subsaiticd o amend the following:

A IFamending name, enter the new name of the limited Hability company here:

5840 YAHL ST. LLC

The new name mast be distinguishable and contain e swords “Limiled [Lisbilin Compans ™ the Jesiguation “LLCT or the abbresiation ~L.1L.C7

Enter new principal offices address, if applicable:

s
(Principal office address MUST BE A STREET ADDRESS) R~
o S

“ = M

Q2 R

=

Enter new mailing address, if applicable:

,

{Muaiting address MAY BE A POST OFFICE BOX)

(

bbb H

B. Itamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Acent

New Reeisiered Otfice Address:

Fotor Flovidea streen aeddress

. Florida
ity Zip Ceade

New Registered Apents Signature, il chaneing Registered Apent:

[ herchy aceept the appoiniment as registercd agent and agree 1o act in this capacine. 1 further agree to comple with the
provisions of all statutes relaiive woihe proper and complere performance of me duties. and fam familice with and
aceep! the oblisaions of my position as registered ugent as provided for in Chapier 603 F S, Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, | herehy confirm that the limited tiakilin:
company fiax heen nodified in writing of tis change.

If Changing Registered Ageat. Signature of New Resistered Acent




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

MGR = NManaver
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

TIRemove

CiChange

Ciadd

TRemove

OChanye

LiAdd

TRemove

CChange

Ciadd

JJRemove

TOChange

Ciadd

“JRemove

OChange

Ondd

TJRemove

TiChange




D I amending any other information, enter change(s) herer vdtiocd adeitional shects, if necessary,y

E. Effective date, if other than the dite of filing: (optional)
(I an eifective date is Histed. the dite must be specitic and casnot be prio w date of filing or more than 90 duys afier (iling. ) Pursuant 10 6050207 (3Hbl
Noter 1 the date nserted inthis block does not meet the applicable stmutory {iling requirements, this date will not be listed as the
document™s effechive date om the Department of State's records.

[fthe record specities a defaved etlective dute, but not an etfective time, a1 12:01 a.m. on the earlier of> (by The 90th day after the
record s hiled.

AUGUST 12 02

ﬂl\ U Q JW\IE

ll_ndum al a member o authorized representative of a member

Dated

\

6(63 O TT

Tepedor printed name of signee

Filing Fee: $25.00



