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. COVER LETTER

F

T0O: Registration Section

Division of Corporaticns

2371 Bexley Dr. LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning thus maser 1o the following:

Morawdy Brice

2371 Bexlev Dr. LLC

Name of Person

2371 bexlev dr, LILC

Firm Company

Tavares. f1. 32778

Addiess

City-State and Zip Code

morandvbrice@ gmail.com Trn =
- - - ra s
E-mail address: ({o be used for future ammual report notification) Y s
For turther informaiion concerning this mateer. please call: T

‘ - - -

Morandy Brice 407 6009940 T
atd } e :
Name of Person Area Code Daviiine Telephone Number?™ o
sim
S e

Enclosed is a check for the following amount:

= S25.00 Filing Fee T3 S30.00 Filng Fee &

Certiftcate of Status

T S23.00 Filing Fee & T 560.00 Filing Fee.

Ceritficate of Stams &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FL 32314

Certitied Copy

(addiional capy 15 enclosed) Cenified Copy

{additional copy 15 enciosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

237 Bexlev Dr. LLC

(Nawme of the Limited Liabilitv Company as it now a
1A Flonda Lumt

ears on our records.)
Liabituy Company)

. . . . . .. R . 107 OO0
The Articles of Organization for this Limited Liability Company were filed on 0207 2022

L22000063235

and assigned

Florida document number

This amendment 1s submutied 10 amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address. if applicable:

o ™~
(Principal office address MUST BE A STREET ADDRESS) Zen ,":"-3
. e
S
Enter new mailing address, if applicable: — g
(Muailing address MAY BE A POST OFFICE BOX) ,‘: S -
- \ P
&' "D

B. Ifamending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

Nanle of New Reojstered Avent:

New Revistered Office Address:

Enizer Florida sreer address

. Florida
cuy Zip Code

New Registered Agent’s Signature, if chsanging Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacin. 1 further agree to comply with ihe
provisions of all statuies reiative 1o the proper and complete perforniance of my duties. and I con fennilicor witl and
ceeept the obligations of myv position as registered ageni as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merelv reflect a change in the registered office address, I herebyv coufirm that the limited labiline
compean has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

or removed h'OIII ol records:

MGR = Muanager
AMBR = Authovized Member

Title Name Address Tyvpe of Action
AMBR Morandy Brice 2371 bexlev.dr

Ciadd

Tavares, FL. 32778

TiRemove

= Change
AMBR Manha A Silva 2371 Bexley. dr

Madd

Tavares. FLL 32778
“iRemove

= (Change

Dadd

TReniove

CiChange

Cladd

3. e Remove
-— =

T e ~
Ve

- ) . g
T CiChange
b - H

.

Y. r;!r\d(! _' i
- o ( J
cyrd T »
.;4.;-1 4 E_Relm 3

TiChange

Cadd

CiRemove

TiChange




D. If amending anv other information, enter change(s) heve: (Arach additional sheets, if necessaiy.)

(optional)

E. Effective date, if other than the date of filing:
(1 an 2ffective date is listad. the dat2 must be specific and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3ub)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremerus. this date will not be listed as the

documeni’s effecnve date on the Departiment of Siate’s records.

™ ~
N - - . - . R . - b'.’;’i ::} .
It the record specities a delaved effective date. but not an effective tine. at 12:01 a.m. on ihe carlier of: (h) [ The 901@:1,\' after the
S

record is filed. .
Ol 26 2023 . _ -

Dated . _ v i
L T i

(

A :
- o]

//
e A
s

Signawmre of amember of authorized tepresentative of a member

Morandy Brice

Twvped or puinted name of signee



