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Brian A. Lawton
Attorney At Law

CO H E N S EG LIAS 525 William Penn Place

PALLAS GREENHALL & FURMAN PC Suite 3005
Pittsburgh, PA 15219

T:412.434.55301D:412.434.5952

blawton@cohenseglias.com

www cohensealbius.com

July 19,2022

VIA UPS GROUND

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

Re: 6620 Estero Bivd, Unir 1103, LLC
Florida Document Number: 1220000160820

Dear Sir/Madam:
IEnclosed for filing are the Articles of Amendment to Articles of Organization for the

above-referenced company with a check in the amount of $25.00 pavable to the Florida
Department of State.

Very truly vours.,

) f A
/
}7//«/”’ /’f 4“/%"’ /'j/-'//

Brian A. [Lawlon
BALAd

inclosure

Pennsylvania | New Jersey | New York | Delaware | District of Columbia | Kentucky



COVER LETTER

trstion Sectian

TO: Regi
Division of Corparations

t 20 Estero Bled Unic 1103 LG
SUBIECT:

Name of Linzed Liabitity Company

The enclosed Antictes of Amcadment and feers) we submited for Sling

Please retum all correspondence concerming this matter to the following:

Paud Maller. Jr.

Name of Person

OO0 Estero Bivd Unie T3 LLC

FirmfCompany

POy Boy 106

Address

Ruossville, [P 17355

Crv/Stde antd Zip Code

E-minl wddress: o be wsed for future annual ceport nouficauon)

For turther information concerning this matter, please call:

Brian A, Liwion a2 227-3932
at( )

Nutne ot Person Areua Code Daytime Telephone Number

Enclosed 15 a chieck fur the following amount:

£ 82300 Fihing Fee TUS30.00 Filing Fee & — 555.00 Filing Fee & TOS6000 Filing Fee.
Ceruheate uf Stus Cunfied Copy Certilicate of Status &
Cadditional copy is enciosed) Certified Copy

faddisiomal copy 1 enclosad)

Mailing Adddress: sStreet Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite RO

Tallahassee, L 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF e

' © s e

4 8: 22

5

6020 Estera BIvd Unit 1103 LEC it JuL2s A

(Name of the Limited Liability Company as it now sppears on our recorids.)
1A Florida Listed Linbality Company) e e
B T A
Wi
April 12.2022° - '

T TATD
S Hfa

!
TILr.
and assigned

TR

The Articles of Organization for this Limited Liabihiy Company were filed on

S 220001602
Florida document number 122100100830

This amendment is submitted to amend the following:

AL Iamending name, enter the new name ol the limited linbility company here:

The new mitme sk be distinguishable and contsin e words “Limited Liability Company,” the designation “LLC™ or the abbreviaten “LLCT

Enter new principal oftices address, if applicable:

{(Principal office address MUST BE ASTRELT ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY Bl 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
avent and/or the new revistered office address here:

Name of New Regisierad Avent:

New Reaistered Office Address:

Fnrer Florida street adidress

. Florida
Ciry Zipp Cenler

New Registered AcentCs Sionature, if changing Resistered Avent:

Fherehy aceept the appaimiment as registered agent and agree 1o act in this capacitv, | further agree o compy scith the
provisiony of all stututes refative 1o the proper and complete performance of my duties. and {am fomilicr with and
accepi the oblivations of o position as regisicred agent as provided for in Chaprer 603 1S O i diis document is
being filed o mevely reficer a change in the regisiered office address, [ hereby confivm that thie tired lichilinG
company fias beeaw notificd inseriting of this change.

I Changing Registerved Agent, Signature of New Registered Agent




M amending Authorized Persongs) authorized to manage, enter the tte, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Numve Address Tvpe ot Action
ANMBER Sarah 15 Maller P.0Y, Box 16 )
A

Rossville, PA 17333

T Renmune

T Change

AMBR Paul Miller, I, O, Box 106
Add

Rozaville. PA [7358

_ Remove

T Chunes

—Add

T Remove

Z Change

TTadd

TTRemwve

ZChange

TAdd

" TRemuove

T Change

A

" Remove

T CUhange




D, I amending any other information, enter chanoe(s) here: fdrach addivional sheets, i necessary.

F. Eifective date, if other than the date of filine: (optional)
I etfeeny e date s hsted, the date must be specitic and cinnet be prior to date ot filing or more thas 90 dayvs adter filing.) Passiant o 6030207 (b
Note: [ the date inserted inthis block doces not meet the applicable statutory tiling requirements. ihis date will not be listed as the
document s effective date on the Department of Stne’s reconds.

I the record specities o delaved eftective date, but not an effective time, at 12:01 aom. on the carlier of: (by - The 90th day atter the

record s filed.

June 222
aed

Alzeel Wellon

Stgnature o g member or aethonzed representative ol a membet

Maul Milter, I

Typed or prnied name of ~ignee

Filing Fece: 523,00



