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COVER LETTER POLUMBNT AUMBER

L 2200139 F Y
TO: Registration Section
Division of Corporations
sumect: GART LOBISTIC RESIDENCIAL. LLC
Name ot Limited Liability Compuny
The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Uigla Stavdig !
Nume of Person
crr Lishie Residential - LLC .
' Finn/Company
53Ul sw w?.md AV
Address
Southwdst Ranches  FL 33331
Ciy/State and Zip Code
Mivla (2 Jcsacleaming -com,
E-manl adidress: (1o be used Tor Tuture annual report notification)
For further infornation concerning this matter. please cail:
Miela Stavdigl. aAS% , 4IP2F 05
Name of Person ! Area Code Daytime Telephone Number
Enclosed is a check Tor the following amount;
825,00 Filing Fee 23 $30.00 Filing Fee & ©] §55.00 Filing Fec & T $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copyv is arclosed) Certificd Copyv

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

(nddittonal copy is enclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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



T ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(AT LOLISHIC RESIDENUAL LLL . -
(Name of the Limited Liability Company ay it how appeans on our records.) i =
(A Tonda Tomted T ibiliiy Canpany) — ro
i <
= Il .
. . . . C e RS o ol
The Articles of Organization for this Limited Liability Company were filed on 05/22/2022 andiassigngd | =
N
Florida document number L-ZZCDO)I %)76 . T - -
3 o1
- =
This amendment is submitted to amend the following: Sf:; ~o
2° -
. o C e or. R
A, If amending name, enter the new name of the limited liability company here: T

CAT LOGISTIC RES|DENTIAL LLC

The new name must be distinguishable and contan the words ~Limited Liability Company,” the designation “L1LC™ or the abbreviation ©1..1,.C.

Enter new principal offices address, if applicable: 5¥41SW 162 nd qv.
(Principul office address MUST BE A STREET ADDRESS) Sovthwest andws Fl 223334

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Name of New Regjstered Apent:

New Resistered Office Address:

Fnter Florida street acddress

Flonda __ - -
Zip Code

Cin
New Registered A

ent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacipy. | further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agem as provided for in Chapier 603, 1°.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address. [ hereby: confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If antending 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 Namg Address Type of Action
MR Mielp Sraudig) SYU1 Sw_462nd av . i

Sovthwest kon CL'IQ,S F L 23 23 Remove

ﬁé hange

Mok L obewl Q+aud10£| 5¥41 Sw 162nd av-  hdd
<ovthwest Banches T12233 granon
AMBE. Mi chelle Sommamqla 5y sw deznd av- CAdd

Southwest anches FL 2323 orenon

CIRemove

O Change

D Add

ORemove

AChange

JAdd

OJRemove

Change




D. If amending any other information, enter change(s) here: [Artach additional shects. if necessary.)

{optional)

E. Effective date, if other than the date of filing:

-
(Ir an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y davs afier (ling. ) Pursient 1o 603 0207 {3xh)
Note: If the date inseried in this block docs not meet the applicable statutony filing requirements. this daic will not be listed as the

document’s effective date on the Department of Stale’s records.
The Yih day after the

If the record specifies a delayved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)

record is filed.

Dated \\U\Ml 00 /’?/OZZ _, _ =
Uelo Staudigl g

Signature of a member or authgszed represemiatve ol a member
-k

Typed or prlfll_&d mame of signee
ey

Kiline Fea Y5 AN



