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COVER LETTER

TO: Registration Section
Division of Corparations

30223 POUNCIANA LLC
SUBJECT:

Niune of Limited Liabilisy Company

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

Please retumn all comrespondence concemning this matter o the tollowing:

LISA ADAMS

Name of Penen

LICENSES ETC., INC,

Firm/Company

37911 CROWN LAKE BLVD STE 211

Addross

BONITA SPRINGS. FL 34135

CitysStae and Zip Code
SUPPORTGELICENSESETC.COM

E-mai| address: {10 be used for future annual report notiication)

For further information concerning this matter, please call:

LISA ADAMS RRY 777-102%

at{ }

Name of Person Arca Code

Unchosed is a chieck for the foHowing amount:

Dastime Telephone Numbwer

From; Licenses E

(((H21000197652 3)))

52500 Filing Fee O £30.00 Filing Fee &
Certiticaie of Status

MailingAddress;

Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

(4 $55.00 liling Fuee & — S60.00 Filing Fee,
Cenified Copy Ceningate of Status &
taddizional com i< enclosed) Certificd Copy

wadditional copy i enclosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. L 32303

(121000197652 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
30323 POENCIANA LLC
. — T

N

57124207 .
03:12/2021 andassigned

The Articles of Organization tor this Limited Liability Company were tiled on
L21000209572

Florida document number
This amendment is submited 1o amend the following:

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

The new nanie must be distinguishzable and contain the words “Limited Lishiliy Company.” the designation “LEC™ or the sbbreviation “1L.L.C

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS) w =
e L !
=) —
= Y
coox O
LN e
Enter new mailing address, if applicable: A e S
(Mailing address MAY BE A POST OFFICE BOX) AN - R
AERTS g
T (%] Lane
=N

oen )
new registered

e
B. If amending the registered agent and/or registered office address on our records, enter the name of the

agentand/or the new registered office address here:

Nunw of New Registered Agent:

New Registered Office Address:
Foner Mloridea sirvet address

. Florida

Cligy Hip Code
New Registered Apent’s Signature, if changing Repgistered Apent:
1 hereby aceept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all standes relative to the proper and complete performeance of my duties, and I am fomilior with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirnn thar the limited liability

campany has heen natified irwriting of this change.

If Changivg Registered Agent, Signature of Sew Registered Agent

(((H21000197652 3)))
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or removed from our records:

MGR =

Manager

AMBR = Autherized Member

Title

MGR

MGR

MGR

Name

GARY P'ASSERG

20210521 18:42:58 GMT
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Address

22972 OVERSEAS 1IWY

I amending Anthorized Person(s) authorized to nianage, enter the title, nane, and address of each person being added

Type of Action

= \dd

SCOTT CHILBERG

CUDIOE KEY. FL 33042

ORemove

Oc “hange

22972 OOVERSEAS IIWY

= A dd

DANIEL MICHIE

CUDIOE KEY. FL 33042

ORemove

OChange

32972 OVERSLEAS 1IWY

. A dd

CUDJIOE KUY, FLL 33042

ORemove

{J Change

e pdAdd

m o
iﬁgg ~
[_ “RI
—m a‘:‘-rEJRcmo &
o <
Lo ™o iy
-7 — i
0 (¢ hange.
T -~ ov!

Mren -‘::""“_j

- — p o2

03 Lo
)

ORemove

ClChange

JAdd

ClRemove

CIChange

(((H21000197652 3))}
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D. If amending any other information, enter change(s)y here: fluach additional sheets. i necessan.j
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™ Mo

T o

{nptional}

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

(U1 an eifective date is listed, the date nmst be specific and cannet be prier 1o date of filing of more than 90 d¢ays afler filing.) Panuant 1o 605.0207 (3Xb)
Note: rthe date inseried in this block dees notmeet the applicable statutory filing reguirements, this date will nou be listed as the
docwment’s eifective date on the Depanment of Stale’s records.

If the recard specifics a delayed effective date, but net an erfcetive time, ar 12-01 am on the carher of: (b)  The Wirh day atter the

recand 15 filed

MAY 18

Dated

antliunized representanive of B meniber

Signature of 1 iikanber of

MARK PASSEROQ

Typedd or printed name of signes

Filing Fee: S25.(00)



