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COVER LETTER (((H22000169705 3)))

TO:  Registration Section
Divislon of Corperations

PLAYA BONITA SFRINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

Finw/Company

721 EXECUTIVE PARK DR STE 4

Address

WESTON, FL 33331

City/State end Zip Code
D.SANTANA@PSCCPAS.COM
E-mail address: {to be used for future annual report natitication)

For further information concerning this marter, please call:

DANIELLA SANTANA (954 318913333
at )

Area Code

Neme of Person Daytime Telephane Number

Enclosed i3 a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Capy

(additional copy is caclosed)

O 360.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000169705 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
033

(((H22000169705 3)))

PLAYA BONITA SPRINGS LLC
(Name of the Lin:itad‘l]ﬁﬁ[ﬂt_#omgun! 28 1 now appears o0 our records,)
orida Lirmied Liability Company,

02718722

The Articles of Organization for this Limited Liability Company were filed an and assigned

L22000094327

Florida 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 must b distinguishable and cortain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
3120 N PINE ISLAND RD

APT 202

SUNRISE, FL 33351

Enter new principal offices address, if applicable:
(Principal office adiress MUST BE A STREET 4DDRESS)

3120 N PINE ISLAND RD
APT 202
SUNRISE, FL 13351

Enter new mailing address, if applicable:
{Mailing aiddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: SALVER & COOK LLF

2721 EXECUTIVE PARK DR STE 4

Entar Florida street address

New Registered Office Address:

WESTON . Florida 33331
City Zip Code

New Repistered Agent’s Signuture, if changing Repistered Agent:

I hereby accept the appointment as regisiered agen! and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H22000169705 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nd%elgg g! S%CH gFrEﬁn ;})q;'ng added
or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actipn
MBR CARLATAMA 3120 N PINE ISLAND RD
=Add
APT 202
ORemove

SUNWRISE, FL 33351
OChange

OAdd

[DRemove

{OChange

OAdd

ORemove

[(JChange

OAdd

ORcmove

OChange

Dadd

ORemove

ClChange

Oadd

ORemove

OChange
{{({(H22000169705 3}))




05-11~722 13:33 FROM- Salver and Cook T-537 PO00S/0005 F~930

TTCRr O FERTY VI

D If u!ncndh_ug-_uny_oihér_inl‘ormn_tinp,,e:_xt.cr.éhnr_x_‘gc(s} heve: (Atiuch additional sheets, if necessary.)

E, Eﬂecdve dm, lr other th n the date of: ﬂling. {optional}
{if2n el'ﬁ:chw dute y:ilsted; the dae Tt b spsific dnd. cw‘inol bo prioc 1 da!t af ling or mod thar 90 days ofies filing.) | Pursiant 10 605.0207 (3)b)
Eotc, ll‘lha ddie mr-cn¢d m 1 chc doe: not meol the app}!cablo stnhxlpry,flmg requirements, this date wlll not he’ hs&ed ns the
documcnt s cft’cc!wc. date on Lhe Dcpunmcnt ot Stulc 's recards. -

e rer.qrd :f.p-mf'es ] de[aycd r.ffccuvc date, bur nol an efféctivetimé, o, 12 01 a,m. on the carlier of: (b) The $0th day after the

‘record is filed:
Onted MAY L} 2022
4 m, V72 ém
S!gq;l&e of amenber or .lﬁtl‘gmod repmmucwe oy mamher

CARLA TAMA

Typed or prisied naee of sjgnes

Fl'l_ln‘g Fee; $25.00 .

{LAX2000 89705 3]



