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COVER LETTER

TO: Registration Section
Diviston of Corporations

30323 POINCIANA LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum alk correspondence concerning this matier t the following:

LISA ADAMS

Name of Peran

LICENSES ETC. INC.

Firm/Company

27011 CROWN LAKE BLVD., SUITE # 211

Address

BONITA SPRINGS. FL 34135

Cuy/Stae and Zip Cude
SUPPORTELICENSESLETC.COM

E-mail address: (1 be uged for future annual report netfication)

Far further information concerning this matier, please call:

LISA ADAMS 239
atl )

7177-1028

Nume of Person

Enclosed is a check for the folewing amount:

Arca Cisle astinne Felephone Number

From: Licenses E
({{(H21000410442 3)))

¥

B S25.00 Filing Fee O $30.00 Filing lee & [ 855.00 Filing Fee & Z $60.00 Filing Fee,

Ceniticate of Status Certified Copy

Certificate of Status &
radditional cepy is enclosed | Certified Copy

(additional copy is enclosed}

MailingAddress: StrectAddress:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec

Tullahassee, FI, 32314 2415 N, Monroe Sireet. Suite 810

Tatlahassee. F1. 32303

{{{(H21000410442 3)})
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

vl
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217

AR

30323 POINCIANA LLC
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The Articles of Orvganization for this Limited Liability Company were tiled on

—_
0G5/122021
. . 7 1 77
Florida document number 2! 000209372

=
a.
LY

7
70

This amendment is submitted 1o amend the following

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

The new name must he distinguishable and eontain the words “Limited Lisbility Company.”™ the designation “LLC™ or the ubbreybation ~L.1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

Name of New Registered Apent:

New Registered OMce Address:

Fter Florida sireetadkdress

. Florida
Cirv Zip Code
New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree {o act in this capacity. | further agree 1o comphe with the
provisions of all staties relative w the proper and complete performance of myv duiies, and [ am familiar with and
cccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or_if this document is

being filed 10 merely reflect u change in the registered office address, [ hereby confirm that the limited liahiity
company has been notfied inwriting of this change.

If Changing Registered Agent, Siganture of New Registered Agent

({({H21000410442 3)))
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ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARK PASSERQ 22072 OVERSEAS TIWY
OAdd
CLDIOE KEY, FL 33042
ORemove
B Change
AMBR GARRY PASSERO 22072 QVERSEAS TIWY
OAdd
CLUDIOE KEY, FL 33042
CIRemove
= (Change
AMBR SCOTT CIHILLBERG 22072 OVERSLEAS 1WY
D Add
CUMOE KEY. FL 33042
ORemove
= Change
AMBR DANIEL MICIIE 22972 OVERSEAS 1IWY
Dr\dd
CUDIOE KEY, FL 33042
ORemove
= Change
JAdd
ORemove
Dl Change
Dr\d(l
ORemose

OChange

((H21000410442 3)))
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D. 1T amending any other infermation. enter change(s) here: (Anach additional sheers. if necessary.j

(optional)

E. Effcctive date, if other than the date of filing:
{[f an eftective date is listed the date st be specitic and cannet be prior 1o date of filing or more than 90 days after lifing.} Pursuani 1o 6050207 (3Kb}
Note: | the date insenied in this blnck does not ineet the applicable statuory filing requirements, this date witl not be fisted as the

document's etfective date on the Department of State’s records.
If the record specifics a delayed effective date, but not an etftective 1ime, ar 12411 am on the cartier of" (h)  The Woth day after the
DU]

record 15 Nled
2021 ) b o
N ™

—

November 15
71

Dated .
P -

Hle

N

Sipnature of & member or authorized representative of & member
—u

3
i
301 Hd 01 AN (402

MARK PASSERO
Typed ot printed name of signee

Filing Fee: §25.00
({(H21000410442 3))}



