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' COVER LETTER

TO: Registration Section
Division of Corporations

FARRINGIEON 3910 SW 23 TH PLACE LLC
SURKCT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submirtted for tihng.

Please retuny all correspondence concernimg this matier o the following:

Jwan 1. Piles. Esquire

Nanw of Person

JUAN L PILES, ESQUIRE

Firm/Company

4905 Chaguita Blvd. Sowh, Suite 103

Address

Cape Coral, Florida 33914

Cinv/Surte and Zip Code

E-mail address: (1o be used for tuture anneat report notification)

For turther information concerning this matier, please call:

N e W 237, Y¥3 5960

Nanmie of Person Arcn Code

Davtime Telephone Number

Enclosed is a check for the {ollowing amount:

52500 Viling Fee 3 830,00 Filing Fee & 1 $35.00 Filing Fee & C S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificaie of Status &

ladditienal copy ts enchised) Certified Copy
(additional copy i enclosed)

Mailing Address: Strect 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
OF

FARRINGTON 3910 SW 25TH PLACE LILC 2zt RIS

(Name of the Limited Liability Compuany as it now appears on oar records,)
(A Florida Limited Liability Comparnyy

. . . L . Co . . - “chruane 4. 2022
I'he Articles of Organizadon for this Limited Liability Company were filed on February 4. 20

1.22000061260)

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name nrust be distinguishable and contain the words ~Limited Plability Company.” the designation “L1.07 or the abbreviation <1.0,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Rewistered Ottiee Address:

Frier Florida strect address

. Flonda
Cine Zip Coxle

New Registered Agent's Signature, if changing Registered Avent:

P herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of afl statures relative 1o the proper and complete performance of my duties. and I am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed io merely reflect a change in the registered office address, 1 herebv confirm thar the limited liabilin
company has heen notificd in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Steven A, ]’urringmn 1308 SW 7TH COURY
A

CAPE CORAL, I'[. 33991
CiRemove

O Chunge

MGR Shantic Farrington 1308 SW 7TH COURT
OAdd

CAPLE CORALL FLL 33991

= R emove

CiChange

Oadd

CORemove

LI Change

OAdd

O Remowve

CChange

dAdd

O Renpowve

OiChange

CIAdd

O Remove

TChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the date must be specifie and cannat be prior 1o date of {iling or more than 90 davs alier filing.) Pursuant w 605.0207 (3)tb)
Note: Hihe date inserted in this block does not imeet the applicable statutory filing requireneats. this date will not be listed us the
document’s effective date on the Departiment of State’s records,

IWthe record specilies a delayved eftective date, but notan eftective time., at 12:01 aam. on the carlier of: (h) - The 9Uth day atier the
record s filed.

I'ebruary 16 2022

Dhated

\n.n.ﬂuru of a member or dllihUrVLd rx.pr:.sunumu by member

SHANTIE FARRINGTON

Typed or printed nume of signee

Er*'g* O O§Y fmamow oy



