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FLORIDA DEPARTMENT OF STATE

July 22, 2024

CHRISTOHER BACCARI

Division of Corporations

20185 SE BRIDGEWATER DRIVE

JUPITER, FL 33458

SUBJECT: 4910 LINCOLN ROAD. LLC
Ref. Number: L21000405270

We have received your document for 4910 LINCOLN ROAD, LLC and your
However, the enclosed document has not been filed

check(s) totaling $43.75.

and is being returned for the following correction(s}:

The form you submitted is for a CORPORATION, but your entity is a FLORIDA

LLC. Please complete and return the enclosed blank form(s).

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.

SHANTELL BROWN
Regulatory Specialist i
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Letter Number: 124A00016040
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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: L'\C“O L\f\LO\{\ Qoo.c\ L.LC

Name of Limited Ligbility Company

The enclused Articles of Amendment and fee(s) are submitted for filmg.

Please return all carrespondence voncerning this matter to the following:

CJ\\“\%JTOP\\&( %ar COk

Name of Persan

FirnyCompany

RS SE DOW'}U Do,

Unddress

Japries, FL_ 23245¥

City/State and Zip Code

b AR @ gaayl. Lem

E-nail address: (10 be used forfuture annual report awiitication)

For further information concerning this matter. please call:

C,\'\(‘ ‘)\'b(l\nu’ &‘1 Lo 0_4 ] at { 7;)..7 ) “1&3 - QQ&S

¥ Name af Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

1 $25.00 Filing Fec E.SSO.(IO Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Feo,
Certificate of Status Certified Copy Centificaie of Status &
(addrtianal copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L,C”O [}_'MCA\\ f)\cc._(,k LLL

Nume of the Limited Liability Company as it now 2

pears on our records. )
(A Florida Limied

aabiluy Company)

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

Florida document number

This amendment is submitted o amend the following:

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, it applicable: 9\0\‘86 SE B!—‘\A%Bwiﬂ'&f Dt'"\\) (.
(Principal office address MUST BE A STREET ADDRESS) SU,;‘»-I%U} FL 224583

Enter new mailing address, if applicable: QD\Q % Sk %fsw ‘D\"‘\ we
(Mailing adidvess MAY BE A POST QFFICE BOX) Smg\*m’ N L AAN6YE

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

Name of New Registered Agent: C\'\ﬁs‘\'b(:’\"\@f P)&('((Lr-\
New Registered Qifice Address: 20\35 SE B’\M,&Vf Piwie.

Enter 7"’[01‘1':1':1 street address

X’ug\'\r@ﬂ . Florida ?)%L" 58

Ciny Zip Codde

New Repistered Agent's Sipnature, if changing Hegistered Apent:

! hereby: accepr the appoininient as registered agent and agree o act in this capacit. | firther agree to comply with the
provisions of all swintes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisiored agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed 1o merely reflect a chunge in the registered office address, T herehy confirm that the limited liability

company hus been notified in writing of this change.
// A—n )
o~



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Munuper
AMBR = Authorized Member

Title Name

MEE \hcenY Corzoline

MGR  Chistedur @occes

MGR Dowd Boccasi

Address I'vpe of Action

8'8 \'J &an A\J&- TAdd

?DG\{%-CJ\ F)QAL\\ 3 T: L 331-1 9.(0 ERemove

OChange

i85 SE B&‘":A%&wc&t( De. g
_'SL\(‘)\'\QX 5 FL 231'\ 5 8 ORemove

DiChange

2852 Mincter  Place  gauw
?C))m p\(‘h"‘\)()r) YL 3‘—)(985 ORemave

O Change

aAdd

CIRemaove

O Change

OAdd

TORemove

O Change

O Aadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (diach additonal sheets, if necessan:)

N/A

(optional)
prio Lo date af filing or more than 91 days after filing.) Pursuant o 603.0207 (311)
filing requirements, this date will not be listed as the

E. Effective date, il other than the date of filing:

(Efan effective date is listed, the date must be specitic and camnot be

Note: 11 the date inseried in this block does nut meet the upplicable statutery
document's effective date an the Depariment of State’s records.

if the record specities a delayed effective date, but notan elfective time, at 12:01 am. an the varlier of: (b) - The Y0th day after the

record is filed,

Duted :\Tvx‘ \ ]1 % G

(

ey ‘
S S

Signature of a member o1 autharized representative of & member

C\\ 0 ‘5‘\'0?\\9»( Boccos

Typed or printed naime of signee




