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‘ C/J\’ER LETTER
TO: Registration Section

Division of Corpuerations

SURJECT: 860 I"abmetto "ot Circle, LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited tor filing.

Please retumn all correspondence enncerning this matter to the following:

Kov W Foxall

Name of Person

Rov W, Foxall. P.A.

Firm-Company

2429 First Su.

Addiess

Fort Myers

Citv/State and Zip Code

rov loxall@comeast.net

[F-mail address: (1o be used for future annual report notification}

For turther mformation concerning this matter. please call;

Rov Foxall

at {239 7 610063
Name of Person Area Code Daytime Telephone Number
Enclosed is o cheek for ihe tollowing amount:
=m 52300 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 1 $60L00 Filing Fee,

Certiticate of Stius Centitied Copy Certificate of Status &
fadditional copy is enclosed) Certihied Copy

{addittonal copy is encloseds

Muailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8160
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

$60 Pametto Pomnt Circle. LLC .
(Name of the Limited Liability Company as it now appears on our records.}
tA Flonda Lumnsted Liabality Company)

-
i
el

o and assigned

The Articles of Organization for this Limited Liability Company were filed on 181721

Florida document number (21000495055

This awmendment is submitted w amend the following:

AL If amending name, enter the new name of the limited liability company here:

8640 Pulmetta Pointe Cirele, LEC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abhreviation “L.L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

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 revistered office address here:

Namwe of New Rewvistered Acent:

New Reurstered Office Address:

Frier Flovida soreet address

. Florida
Ciry Zip Cenfe

New Registered Agent’s Sienatere, if ¢changing Registered Asent:

{ herveby uccept the appointment as registered agent and agree 1o act i ihis capacioe { further agree to comple with the
provisions of all statuies relative 1o the proper and complete performanee of my dutics, and { am fomilior with and
accept the obligutions of nyv position as registered agent as provided for in Chapter 603, F.5. Qr_if this document (s
heing filed o merely reflect a change in the registered office address, hereby confirn that the limited tiabilioy

company fiax heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Nane

Type of Action

O Add

ORemove

OChange

O aAdd

CIRemove

O Change

Oadd

CJRemove

LiChange

JAdd

CORemove

(G Change

Oadd

CIRemove

CiChange

(D Add

CRemave

CiChangy



D. If amending any other information. enter change(s) here: (duach additional sheets it necessary.)

E. Effective date. if other than the date of filing: / / 17 / VA4 ! {optional)
(It an eftective date is Hsted. the date must be specitic and eannot be priullu date afﬁling or mure than 91 davs after filing.) Pursuant to 8030207 (3)hy
Note: 1 the dawe inserted in this block does not meet the applicable statwory Gling requirements, ihis date will not be histed as the
document’s eftfective date on the Departinent of State’s recoerds.

It the record specities a delaved etfective date. but not an ettective tme. at 12:01 aun. on the earher of: {b) - The 9ih day after the

record 18 iled.

Dated Januarv 17 . 2022

4

Sigradfe of a member ar authutized representative of o membe

Rov W. Foxall

Tyvped or printed name of signee



