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TO: Registration Section
bivision of Corporations
239 FLower Mutceumbe Road LLC (A dd meimber)
SURIECT:

COVER LETTER

Name ot Eimited Lisbility Company

The enclosed Artcles of Amendment and feefsy are submitied {or filing,

Please return all correspondence concerning this matter to the tollowing:

Michuel Beolet

Namwe ot Person

Firm/Company

239 Lower M<atecumbe Road

Address

Key Largo, FL 33037

UitvdState and Zip Code

mikcheoletigmail.com

F-mail address: o be used for future annual report nontication)

For further information concerning this matter, please call:

Michael Beulet

[
to

at ( }

28R-2752

Name of Person Area Code

1

Zuclosed 15 4 check for the following anount:

82500 Filing Fev 53000 Filing Fee & [

Certificate ol Status Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Talluhassee, FLL 32314

Street

L1 833.00 Filing Ie

Davtime Telephone Number

M

¢ & L1 Sewnn Filing Fee,
Crertificate of Status &
Certitied Copy
tadditional copy s enclosed)

Address:

Registration Section

Division of Corporations
The €
2413 N Monroe Street, Suite 810
Tallahassce. Fl

entre of Tallahassee

32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

239 Lower Mutecumbe Road LLC

(Name of the Limited Liability Company as it now appears on our records,)
1A Flooda Timned Tabiliy Company)

] . L . Co C e . 91772 )

The Articles of Organization tor this Limited Liability Comipany were filed on 2=/ 2 and assigned
o 2HO00424867

Florida document number - !

This amendiment is submutted to amend the following:

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

The aew name must be distinguishable and contain the words ~Limited Liability Company,” the designation =

LLCT or the abbreviaton L 1L.C7
Fanter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

4
[}
1

AR

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

—

20
-~ 8-
. 0 el e
Nume of New Rewistered Avent: .
SR
New Revistered Office Address: 4 &
Enter Florida street address ’

. Florida

e

Ay Cendoe
New Registered Agent’s Sienature, if chanving Revistered Avent:

[ hereby uceept the appointment as registered agent and agree 1o act in this capaeine. | further agree to comply with the
A s o Ol - . fal l .
provisions of all siatutes retative w the proper and complete performance of o duties, and {anr familicr with and
aceept the obligations of my position as registeved agent as provided for in Chapter 603, F.S. Orif this documeni is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahifit
company has been notified in writing of this change.

IFf Changing Registered Agent, Signature of New Rewistered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Michelle Beolet 2812 8E Tate Ave
A

Port Samnt Lucie, I 34933
O Remove

CiChange

Oadd

ORemove

I hange

A

CTRemove

IChange

CIAdd

CIRemuve

TChange

TAdd

TIRemove

OChange

T Add

TJRemave

TiChange




D. Hamending any other information. enter change(s) here: (Avach additional sheets. if necessary.)

E. Effective date, il other than the date of fiting: {optional)
(Iran effeetve date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 davs after tling.) Pursuant o 6050207 1 3)b)

Note: [1the date inserted in thiz block does not meet the applivable statatary filing requirements, this Jate will not be listed as the
docwment’s etlective date on e Department of Suie's records.

1 the record specities o delayed effective dute. but ot an effective time. at 12:00 wom, on the carlier ofr (by - The 9tth day atter the
record is filed.
12021

TP ff el

Signature of a member or dnthorized répresemative of a member

Y hclgel 'RG’O et

Tvped or printed name of signee

Dated




