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COVER LETTER

TO: Registration Section
Division of Corporations

Conrad SE Properties LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendmem and fee(x) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lois C. Conrud

Name of Person

Conrad SE Propertics LLC

Fio/Company

1346 NW [ 5th Pl

Address

Cape Coral FI. 33993

Citw/State and Zip Code

Lorla. enfad A g Aheo.

o m

E-mail address: (to be nsed Tor fundre annual report notitication}

Fur further information concerning this matter, please call:

Jols C. Conrad ot ‘ o
L.ons €. Ce A JSL{] §/70'/(‘/\3<ﬂ

Namy of Person Area Code

Eoclosed is a check for the following amount:

Daytime Telephone Numbr

= $25.00 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing Fee & {3 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificaic of Status &
(addittonal cupy is enchesed) Certitied Copy
Gudditional 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
Tallahassce. FI1. 32514 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
. i F ]
ARTICLES OF ORGANIZATION bt G TAif (- o
oF ki OFCGH‘POR%v

Conrad SE Propertivs LLC

(Name of the Limited _Liability Company as it now appears on pur records.
(A Flonda Cimited Linbifity Company

anuary 282022 :
The Articles of Qrganization for this Limited Liability Company were liled on January and assigned

[.220000090481

Florida document number

This amendment is submitted o amend the following:

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

The new name soust be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Namwe of New Repistered Apent:

New Registered Office Address:

Frter Florida strect addross

. Florida
Cinv Zip Coeler

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duiies, and Lam familiar with and
accept the obligations of nv position as registered agent as provided for in Chapier 603, 1.5, Or., if this docunment is
being filed to merely reflect a change in the registered office address, D herehy confirm that the limited tiahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regivtered 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 Name Address Type_of Action
MOR Michael C. Conrad 1346 NW {5th PL
O Aadd

Cape Coral FL 33993
- [ emove

CIChange

O Add

CORemove

ClChange

CIAdd

[(IRemove

CChange

ClAadd

ClRemove

CIChange

OAdd

O Remove

CIChange

CiAdd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan efTective date is listed, the date must be specilic and cannot be prior 1o date ol filing or more than 90 days after (iling. ) Persaant 10 603.0207 (3%b)
Note: It the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be Histed as the
document’s effective date on the Depanment of Staie’s records,

if the record specitics o delaved effective date, but not an eifective time, at 12:01 aam. on the carlier of: {b) - The Y0th day aficr the
record is filed.

March 23, 2022

Dated
\Z ?7 i) (. //(7’ (147(/5’

Suznature of a member or authorized represemaiive of 4 member

Lois C. Conrud

Typed or prnied name af signece

Filine Fee: S$25.(H)



