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T: Registration Section
Division of Corporations
Collabra 35 L1.C
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are submitied for Miling.

Please return all correspondence coneerning this matter to the following:

Nicki Anders

Name of Person

Collabra 35 LLC

2505 Eagle Run Drive

FirmyCompany

Weston, FL 33327

Address

nickikandersghgmail.com

City/Stute and Zip Code

E-mad address: (to be used Tor fuwre annual report notification)
For turther information concerning this matter. please call:

Nicki Anders

Name ol Person

=
954 612-9579 2R
at { )

Arca Code

Enclosed is u check for the following amount:

= 53500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enciosed)}

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Collabm 357 (¢

(Nume of the invited Linbility ompany as i now appesirs on onr reeords, )
(A Flonda Dimnted Tabihity Company)

o D e - 077300202
Fhe Articles of Organization tor this Limited Liability Company were tled on 730/2021

- 5 31 086
Florida document number -2 10003 G860

“This amendment is submitted t amend the Tollowing:

A. Mamending name, enter the new name of the limited lability compiny here

and assigred

The pew name must be distinguishable and consain the words “Limited Linbility Company.” the designation 11

LC7 o the ahbreviation ™

P O
Enter new principal offices address, if applicable: P
m o~
(Principal office addrgss MUST BE A STREET ADDRESS) = % "C"-:" -
f §
A
To o I
Enter new mailing address. if applicabic: T
R
(Mailing address MAY BE 4 POST OFFICE BOX) AILEAI
) M

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

went and/or the new registered office address here:

Name of New Repistered Avent:

New Reostered Otlice Address:

Enter Florwda street adedress

. Florida
Oy

New Registered Agent's Sionature, if chanvins Revistered Asent

Ay Cexle

! hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacity. ! further agree to comph with the
provisions of all statutes relaiive 1o the proper and complete perjormance of myv dutics, and | am familiar with and
accept the obligations of my positien as registered agent as provided for in (.pr.fc.’ hil3, F.8 O ifthis document ix

heing filed o merelyv reflect e change in the eistered offfce addiess, Fhereby confirm thar the Himied fictbiliry
¢ / 1

company has heen notified in writing of this chmme

I Changing Reeivtered Acent, Signature of New Registered Avent




Ifamending Authorized Person(s) authorized to manage. enter the tithe, name. and address of cach person being added

or removed from e records:

MGR = Manager

AMBR = Authorized Member

Title Nane

AN Mark Andeps

Address

2303 Eagle Run Dirive

Type of Action

= A (dd

Weston, V1, 33327

CRemeve

OChange

Oadd

CRemove

CChange
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ORemove

OChangs

Oadd

ORemove

OChanpe

O add

Cilemove

Chunge
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If amending any other information. enter changets) heres flaach additional shects, if necessari
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_ Effective date, if other than the date of filing:
(1 a0 elicetive daie s listed, the date must be spevific and

cannol be prict w date of filing or more
Note: 11 the date inserted i this block daes not mee
docume

{optional)
s effective date on the Depaciment of State’s records
1 the record specities a deluyed elfective Jdate. but not an efteetive time. at
revord is filed.

12:01 poan. on Lhe cariier aft (by The 9th day alter the

Dated / /3 0220~ .

/w\v/

Signalue of a member or .ll].ﬂl()"l.’!.tl [L‘,):L\Lnl.lll\L ol

N Anders

Teped o1 printed e of signes

a member

Filing Fee: 525.00
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than 90 days after filing.) Pursuant 1o al3.0207 (33(b)
{ the applicable stazuzory filing requirements, this date will not b listed as the



