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COVER LETTER

TO:  Registration Section
Division of Corporations

FL FRUITVILLE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

KIMBERLY M. HENDERSON, ESQ.

Name of Person

INSULA COMPANIES

Firm/Company

50 CENTRAL AVE SUITE 970

Address

SARASOTA, FL 34236

City/State and Zip Code
KHENDERSON@INSCAP.COM
E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

KIMBERLY M. HENDERSON 941 960-7000 X 205
at{ )
Name of Person Area Code Daytime Telkephone Number

Enclosed is & check for the following amount:

& $25.00 Filing Fee {1 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Centified Copy
{additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
; 2
OF B AN
e By ",";"
FL FRUITVILLE, LLC PR
{Nane of the Limited Linbility Compainy as it now appears un our records.} “Y" S S "“’:\
A Flonda Limited Lability Company) At o \O
FEBRUARY 3.2022 o %
The Articles of Organization for this Limited Liability Company were filed on __~ ! T vt an&rassnywcp
(‘_\ 1 N (p
Florida document number 22000039557 . . oY (od

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation ~1LC™ or the abbreviation 11,07

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE ASTREET ADDRESS) S0 CENTRAL AVE SUITE 970

SARASOTALFL 34236

E.nter new mailing address, il applicable:

(Muailing address MAY BE A POST OFIFICE BOX)

50 CENTRAL AVE SUITE 970

SARASOTA, FLL 34256

B. If amending the registered apent and/or registered affice address on our records, enter the name of the new registered
agent andfor the new registered office address herc:

Name of New Reuistered Agent: INSULA APARTMENT MANAGEMENT. LLC

SOCENTRAL AVE SUITE 470

Enter Florida sirvet adddress

New Rewstered Qifice Address:

SARASOTA Florids 6
Cire Zip Coxde

New Registered Apent's Sipnature, if changing Repistered Avent:

{ tereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statiies relative 1o the proper and complere performeance of my duties, and Tan familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 mereh reflect a change in the registered office address. Thereby confirm that the limited fiabifity

cennpany fias been nedified in writing of this chonge, Q

=——TF Chahgi LLI\IEI’(‘d .»\gcn . dtore of New Repgistered Apent




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

or removed from our recor

MGR = Manager
AMBR = Authorized Member

>
B
g

Type of Action

Title Name

OAdd

CIRemove

CChange

BOAdd

ORemove

{Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

CRemove

CIChange

OAdd

ORemove

OChange




D. Hfamending any other information, enter change(s) here: (Auach additional sheers, i necessary. )

ARTICLE HLIS DELETED IN ITS ENTIRETY AND REPLACED WITH THE FOLLOWING:

ARTICLE Il

THE COMPANY SHALL BE MANAGER MANAGED. ITS SOLE PURPOSE SHALL BE TO OWN,

OPERATE MANTAIN SOTO APTS FKA TRI PAR APTS, LOCATED IN SARASOTA, FLORIDA

AND SUCH OTHER NECESSARY. INCIDENTAL AND LAWFUL ACTS.

E. Effective date, if other than the date of filing: (optional)
{iFan efiearive date is listed, the date inust be speeific and cannot be prior 1o dite o iling ar mare thin 90 day s atter filing. ) Pursuant w 603.0207 (3Kb}
Note: Ifthe date inserted in this block does not meet the applicable statutary €iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time., at 12:00 am. on the carlier of: (b)) The 90th day after the
recard is filed.

APRIL 4

Pate S

- v - - x
Signuture ot o member of authonzed representative al s miwatber

FREDERICK D. COCHRAN. MANAGER

I'yped or printed name ol signee

Filing Fee: 525.00



