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COVER LETTER

TO:  Reglstratdon Sectlon
Diviston of Corporations

Plymouth Road, LLC
SUBJECT:

Nsmg of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn afl correepondence concerning this matter o the fallowing:

Robert Hatding, Esy.

Namc of Person

GirayRobinson, P.A,

Firmv/Company

301 E. Pine Street, Suitc #1400

Address

Orlande, FL. 32801

CityrState and Zip Code
rabert.harding@gray-robinson.com

T-mall sddress; {16 be used for futere annual repon nolification)

Far further information concerning this matter, please call’

Robert HardIng, Esq. 407 3 343-8880
at

Name of Person Area Code Daytime Telephons Number

Pnclosed is a cheek Tor the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fec & (7] §$55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Starus Certified Copy Cerificate of Status &

{adcidona) copy is enclosed) Certified Copy
{dditiomsl ¢opy i enclosed)

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallakassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassez

2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥
Flymouth Road, LLC
Natme of the Limiled LIablilty Company a8 ({ ngiy appears on Qur veEQrod
oriaa Linaited Lisbility Company
The Articles of Organization for this Litnited Liability Company were filed on 01726/2022 and assigned

Florida document mumber b22000029381

This arpendment is submitted to amend the following:

A, If smending name, enter the new name of the limited liability company here:

The new name must be distinguishable ané contzin te words “Limited Linbility Company,” the designadon “U 1L or the abbreviaon "L.L.C."

Enter new principsl offlces address, if lpPIiCBbIE: 456 Wrangler Road, Winter Garden, FL 34787

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 456 Wrangler Road, Winter Garden, FL 34737

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office zddress on our records, enter the name of the new replstered
agent and/or the new registered vffice address here;

~a
™
Name of New Repistered Agent: - —
. S
New Registered Otfice Address: i ' =
Enter Flortda street address [T
Lot
, Florida = LY
City Zip Code |

New Registered Apent’s Slgnature, if changing Reglstered Apent: R

1 hereby accept the appotintment as registered agent and agree lo acl in this capacity. 1 further agree (o comply with the
- provisions of all statutes relative fo the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labiltty
company has been nonfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

H22000052008 3
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I{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR= Manager
AMBR = Authortzed Member

Title Name Address Type of Actign

MGR Tony Roper 456 Wrangler Road, Winter Garden, FL 34787 -
Add

__ ORemove

C1Change

MGR Keith Trace 1237 Heacock Circle, St Cloud, FL 34769 B Add
A

ORemove

O Change

OAdd

ORecmove

CiChange

DOAdd

(JRemove

OChange

Oadd

ORemove

OChange

CAdd

DRemove

OChange

H22000052008 3
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D, I{ amending any other Information, enter change(s) here: (dntach additional sheets, if necevsary.)

L. Effectlve date, i other than the date of filing: (optional)
(I an effective dite Is listed, tha dote mut be speci fic and ¢tnoot be prior to detz of ling or more than 80 dzys after filing.) Pucawsat Lo 605.0207 (3}

Nate: 1ftho dats insccted in this blaok does not meat the applicable statutory filing requirements, this date witl not be lisied a8 the
document’s effective date on the Departmeat of Stte’s records.

I the record specifies a delayed effective date, but not en cffective Ume, at 12:0! am. on the eatlicr of: (o) The 90th day after the
record is led.

Feb: 202
Daed oo z L

> Cj?ﬁmwm ofadnamber of suthorired representative of o member

Tony Roper

Typod or pricted name of signee

Filing Fee: $25.00
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