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CORPORATE When you need ACCESS to the world
ACCESS, s
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
' P.O. Box 37066 (32315.7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/31 DANNY
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XX FILING LLC AMEND
1. CIMARRON CONSTRUCTION LLC
(CORPORATI: NAME AND DOCUMENT #)
2.
{CORPORATE NAMI AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTTONS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 1, 2021
P

CORPORATE ACCESS, INC.

1

SUBJECT: CIMARRCN CONSTRUCTION L.L.C.
Ref. Number: L21000300510

We have received your document for CIMARRON CONSTRUCTION L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The document must also contain the address of the registered agent which must
be at a Florida street address.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 821A00021100

www.sunbiz.org
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COVER LETTER

TO: Registration Section
vivision of Corporations

SUBJECT: GMBIRRAAS G2l TRIC Zoon LLC

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 following:

AT s e IRRIE CIELALEY

Mame of Person

Crn BRR0N Coffs 7 L 77 pr)

Firm/Company

3905 THOMASON [2, . reeteities /307 /7

Address

Ve S 22

City/Suate and Zip Code

E-mail eddress: (1o be used for future annual repon notificauon)

Fus further information concerning this maner, please vali:

— &_’/&"ﬁ SN AT QE/-(‘/F; 4 w239 . TGE - A6TE

Name of Peron Arca Code Bavtime Telephone Numher

Enclosed 15 3 check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee & O S55.4K Filing Fer & O 86000 Fihing Fece,
Cenificate of Statuy Cenified Copy Cenificate of Stwus &
{additional ropy 13 enclined] Certified Copy

ladditimial capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Pivision of Corporations Division of Corporations

IO Hos 63127 Cliflon Building

Tallahassee, F1 32314 2661 Eaceutive Center Circle

Tallahassee. FL. 12301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N K 4’4’ A TIT [_LC
I‘:mﬂnlﬂm"_vﬂt'fﬂéw- PREATY OO

The Articles of Organization for this Limited Liability Company werce filed on __ € // fzz‘.z / and assigned
Florida document number L 2 s 30NL]0) .

This amendment is submitied to amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC" o the abbreviation “L.L.C."

Enter new principal offices address, if applicable: %
(Pringipal office address MUST BE A STREET ADDRESS) & }
L
; 0
Enpter new mailing address, if applicable; i "\D
ailin ress MAY BE TQFFICE B 3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent: Wi, .4 LIEILEY

New Registered Office Address: [77 FLEVR D& Lis LANE
Enter Florida street address
NAPLES Florida _ 3F/1 2
Ciry Zip Code
r nt's S if cha

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

*

%ﬁ e V\P\U&W‘T
lfcm@mwt.m&@
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

£L, 35712

O Remove

@-cTange

MGR DBAEL Lol s 2 39S ThomndKSsrns (2t 4lRL4ES O Add

FLr 34413
BRemove

O Change

O Add

O Remove

O Change

O Add

O Remove

. O Change

a Add

0O Remove

[ Change

O Add

D Remove

0O Change

Pagelof3



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

E. Effective date, if other than the date of filing: {optional)
{1f un effective date is listed, the date must be specific and cannot be prior to date of filing or rorc than 90 days after filing ) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed 2s the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed.

s 9[7 [ 2 _R0al

e WAL \)DLQ—L‘)(_

of o member or authorzed representative 81 a Igmber

R%G\MA \\A \A}’:t

L Typed or printed name of signee -

[}

Page 3 of 3
Filing Fee: $25.00



