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COVE
TCh: Registration Section

Division of Corporations

ER LETTER

SUBJECT:

Mamwe of Limited Liabifity Company

Fhe enclosed Articles of Amendment and fee(s) are submitted tfor Nling

{ i !
Please return all correspondence concerning this matter (o the following,

Con i F Meido 4/0/ 2017

Narhe of T'erson

/. (Lfaisgh tfon slome o ties Lle

Firm/Company

O 30,{333

Address

City/State and

ip Code
44 L/L(,/’)L/ﬁ/m R @ copl. Corg
EonatPaddress: (Lo he used for filure annuad rLfmrl aolilicalicon)

For further infermation concerning this matter, please call
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= ) RN A ) !y/7.2 é/’ / 7 ; -0
Name of Pers Arcia Code Daviime Telephone Number LT s
ey *
Sty ‘r\
RS
Enclosed is a check for the foltowing amount: ra
{J $25.00 Filing Fee O $30.00 Fiting Fee & (1 $35.00 Filing Fee & N 860.00 Filing Fee
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Cﬂp}'
taddinanal copy ey enclosed)
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Tallahassee
Tallahassce. FI 2415

2415 N, Monroe Strect. Suite 810
Tallahassee, F1. 32303

23104



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MeNaughton Properties L1.C

(wame of the Limited Linbitity Company us it ow appears on our records.)
(A Florida Limited Liability Company}

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

5/17/2021
. . IG5
Florida document number L.21000226863

and assigned

This amendment is submitled 1o amend the following:

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

The new name must be distinuuishahle and coptain the words “Limited Liability Com any.’
=4 P -

" the designation “LLC™ or the abbreviaion "L.L.C"
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

70 Poy 333
Coystel Fver 203242 5

Enter new mailing address. il applicable: \// \/ k/

(Mailing address MAY BE A POST OFFICE BOX)

- r—~
T -
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. . . - Ty
B. [f amending the registered agent and/or registered office address on our records, enter the namigof the:new registercd
. . - 2 =
avent and/or the new registered office address here: - T L oo
-
e t .
UV IR S
Name of New Registered Agent: . - c T
. ) L = .
New Registered Olfice Address: ot -
Enier Flovide street address e
T
. Florida
Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! heveby accept the uppointment as registered agent and agree to act in this capacine. 1 further agree (o camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited fiabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgenl




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member-

Title Name Address Tvpe of Action

EDWARD J MCNAUGHTON 2130 N WATERSEDGE DR,

S ;AQL:-//? O Add

CRYSTAL RIVER. FL 33429

= Remove

OChange

Cadd

CORemove

O Change

O -

- _DChange =
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1

CIRemove

T1Change

OAdd

ClRemove

CChange

D Add

ORemove

D Change




D. If amending any other information, coter change(s) here: (Antach additional sheeis, i necessary.)

F. Effective date, if other than the date of lling: (optional)
(1 an eTective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atier Hiling.) Pursagnl 1o 005.0207 {3)(hy

Nute: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's etfective date on the Depariment of State’s records.

I the record specifies a delayved effective date. but not an effective time. at [12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated / /) (-5 /
% f/% J////Z%ﬂu

“Signatur€ ol member t}«ﬂph’mmd representative of a member

éaje_ £ Meadavakton

Tvped or printed nama-ed signev

Filing Fee: $25.00



