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COVER LETTER

TO: Registration Section
' Division of Corporations

[Us ) Trlwinds Daive 1LLEC
SURJECT:

Nanwe of Limited Liabtlity Company

1he enclosed Aatictes o Amendment and Feersy are submanted fon filag.

Plese retan alf cortespondence converning this matier 1o the foluwing:

Recirdo Morgant

Nanw of Peesen

10X Tealwands Dive 11O

Farm'Compuny

POy Box #1451

Address

Rowa Radon, L 33429

CinvrState and Zip Cade

Heomoganli @ aol com

t-nunl addiess tw be v Tor foture anneal repon nonticution)
For lTurther mlbomanon comeermag this imattes. please caldl,
Ricurdir Mingann KR S4K-0200

Al )
Nuinwe of Person Area Uade Duxtime Tefephone Nubwr

Enclosed 1v g cheek for the following imoennt:

S23 00 g Fee O s30.00 Tiling Fee & O s3300 Pdme Fee & O 60,00 Filing Uee,
Caritfivale of Stalu- Certificd Lapy Certificate of Status &
vt copy s enchmed) Certitied Copy

fadditnonmat copy is enclowed)

MAILING ADDRESS:
Registiation Section
Division of Corporaiions
1oy oy 6327
Fillahassee, 11 32318

STREET/COURIER ADDRESS:
Registration Svcian

Division of Corporations

Clitton Building

2061 Uxecutive Center Circle
Tallubassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF N

18] Trailwinds Dove 1L1LC

(Name of the Lumited Linbility Company as it now_appears on out records. )
A TTonda Tinuted Linbility Campanyy

" . . - 15,20 :
I'he Articles o' Organization for this Limited Liability Company were filed on 7Y 1. 2021 and assigned

1. 232285

Florida document number

This amendment is submited to amend the lollowiny:

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

NIA

Nie new same nies be disimgarishahle aod contaia e ! “Lamited Liskiliy Compuis.™ the dvagnation "LLC br the abbreviation "LLCT

. N . . g1l Sticet N
Enter new principal offices address, it applicable: 7 Hh Stect North

(Principal office address MUST BE ASTREET ADDRESS)

Sujte AN}

St Petesteg FE 33702

. . e 0 5
Enter new mailing address, if applicable: PO Bua #1451

tMuiling address MAY BE A PONT OFFICE BOX)

Boca Raton, 71, 33429

B. If amending the registered agent amlfor registercd office address on our records, ¢nter the name of the new
revistered apent and/or the new registered office address here:

Name of New Revistered Agent: Nuithwest Registered Agent 1.1LC

. ( ol N curfe 1
NC\\' RC*.‘,IS[CI'CC] Omcc f\dd]-CSS: 7901 Ath Sueet North, Suite M0

Futer Flovida streee adedress

S Petersbing 33702

. Florida
iy Zip Conder

New Reginiered Apent’s Sipnature, if chanping Registered Agent:

{ herehy acecepr the uppointment us registered agent and agrec o act in this capacipv. | further agrec to complyv with the
provixionts of all swwres relutive (o the proper and compleie performance of my duties. and Dam familiar witle and
aceept the oblivationy of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to morely refloet u change in the registered office address, Therehy confirm that the limited tiabitin
company: has heen notified in writing of this change,

IT Changing Kegiyfhered
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if amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Namg Address Tvype of Action
MUR Rico Morganti 7901 4th Sueet Notth :
0O Add
Suite 300
. O Rewmove
St Petersburg, F1. 33702
W Change
0 Add

O Remnove

0 Change

0O Add

0O Remove

O Change

0O Add

O Remowe

0 Change

Q Add

O Remave

O Change

- O Add

O Remowve

O Chunge
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D. If amending any other information, enter changeis) here: dAteh additionad sheels, if necessary.

NIA

E. Effective date. if other than the date of Hting: (optional}
1 v etleetive date i Histed. the date mst be specitic and cannot e prion o dute of Tiling or more than 90 days alter Giling.) Pursusnt to 605 0207 1 31b)
Note: [ the Jdate inserted in this block does pot meel the applicable statmory liling requirements, this date will not be listed as the
dovument's eltective date on the Depatiaent of State s records.

If the record specifies a delayed 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.

July X M
Dated __~ .

SignardTe ol a nt-mhcr o authonzed representative ol o memba

Rico Moganti. Manager

Fyped or pristed name of simee

Page 3 of 3
Filing Fee: $25.00



