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COVER LETTER
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hvision of Cargarations -
e
CORC RENAISSANCE, LLC .
SUBJECT:
Wame ot Lisived Uiahilny Company
Phe enclusad Asiivles of Amandment and fee(share sulsiniced o Gling,
Mease v all correspundence concerting this matier (o the bilowiny:
ANDREA MURPHY SNOWDEN
Nare of Persar,
THE LAW OQFFICE OF PAUL 3 KRASKFR. P AL
Fim Compan
LEES FORUM PEACE. STH FLOOR
Alidress
WEST PALM BEACH, FI. 33401
CinsStale and Zip Code
AMUBRPHY G KRASKERLAW.COM
e P addres< T B e Tor Tuture smnanl separt Datneation)
Far further information cancermng this matter. please call
ANDREA MURPHY SNOWDEN 56 Si5-1522
all J
wame of Poson Arca Conde Plavime Telephone Namboer
Toclosed is o cheeh fon the foBlowing amoum,
B $25400 Filing Fre T3 53600 Filing Fro & TES5.00 Filing Fee & 05 $60L00 Filise Fee,
Certiltcate of Siatys Certified Cops Centificate of Status &
{addinnamat copn s ciictosed) Centilied Caps

(addizionat copy s enclinald

Mailing Address: Strecl Addieyy:

Registration Section Regixtration Section

[Hyision ol Carporations Ihvision of Corpetations

PO Box 6327 The Centre of Tallahassce
Tallahassee, 171, 32314 2415 NoMonroe Sirect, Suile 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
T4
ARTICLES OF ORGANIZATION
QF

CUKC RENAISSANCE, 1L

{Name of the Limited Linbilitn Company as it aow appears on our records.)
(A THoncu Timeiea Ciabihy Tompansy

SEFTEMRBER 2 2024

The Articies of Organization for this Limited Liability Company were Hied on
LI1ogeis] 840

and assiened

Flonida Jocumient number

This amendment is submitied 1o amen:d the Tailowing:

A. T amending name, enter the aew name of the limited linbility compuny bere:

Ve new name must be disunguishahle wd contais the words “Lamited Liabiliy: Company,” lhw designatiog LT 0 onahe abbasy jation 1L 3

. X . _ . . s '_ 1 'n\l ~ .t "‘ 1
Enicr new principal oifices address, if applicable: _'_" ROVAL POINCIANA WAY

(Principal office addresy MUST BE 8 STREET ADDRESS) — SEITL
Palnf BEACH., FL 33280

Enter new mailing addeess, it applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registercd agent and/or registered office address on our records, euter the name of e new registered
agent and/or the new registered office address here: -2

]

Name gf New Revistered Avent:

New Reaisiered Office Address: -
Inger Plor el sirect adiieo s -
Nig'
. Fiorida 2
i Sip Code

New Registered Apent’s Sipnagtuge. if changing Repistered Avent:

Dhereby gecepr the appoiniment ax vegisiered agent and asres (0 aci 0 this copacine. 1 jlrther agree 1o comply with the
provisions of ail statues relative 1o the proper and complete periormence of miv dutivs, and [ am famitiar with and
ecept the obligutions of my position us registered agent as providded for in Cliapier 60350 F.5 O 5 this document is
helsg filed 1o mercl etlect o change in the regisiered affive wddress, Dherebv cengirm thar the Umised liabifite
cempany has been notiffed inweiting of thiy change.

T Chanping Registered .»\gém, Signature ¢l New Registered Agent
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H amending Authorized Person(s) authorized 1 manage. enter the tide, name, and address of each gerson heing added
or removed from cur records:

MGR = Manager
ANMBR = Authorized Member

Fitie Naule Address Type of Action
MGR NATHAN HANMILTON A0 5W NORTH CARCLINA DRIVE
__ Oadd
STUART, Fi 34594
B epievr
CChange
— - . Ciadd

LiRemove

CHlhenge

ORemerve

EiChange

A

TRemone

_ it hmge

Cade

CIRemove

(i nange

LAdd

Moy

Z=

TiChange

.y £ o e -
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B Hantending any vibker information, enter changeds) here: fdfrach adidivionad shects, i} HeCeysary

E. Effective date. if other thaw the clale of filing: {optionaly
(4 an ellectine date is fisiad, the dote aws B spavilie and conaot be prios w daze of Hiing or wore theey 40 day s alior Tling ) Persaant e 6050207 (i)
Note: 17ihe dale inserted i this block dees net meet the appliveble stiutony ing requivenienta, this date will nothe lsed s the
cocument’s cilective date o0 the Depuriment of S s weoords,

W the record specitics u detaved effective date, ut notan effective Gme. st 12:01 am. on the carlier ot {by - The 90tk duy afler the
recard g Biled.

CCTORER 20 20l
Dated .

gi?llilhi?'ﬁ u“ e inber ot authorsed e ese it ol nnember

LODY CROWELL

Typed o printed nane o -give

Fiting Fee: §23.06
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