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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2022

DARLENYS RODRIGUEZ

770 OLD MOUNT DORA ROAD
EUSTIS, FL 32726

SUBJECT: THE COLONIST L.LL.C
Ref, Number: L22000168763

We have received your document for THE COLONIST L.L.C. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be

retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall

OPS Clerk Letter Number: 822A00024361
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TO: Registration Section
Division of Corporativns

SUBJECT:

COVER LETTER

Tre (olorust L.LC

Name of Limited Liability Company

The enclos~d Articles of Amendment and fee(s) are submitted for filing.

Pleass return al) correspondence concerning this matter ¢ the following:

Doy \mﬁl'a_‘guia%ucz

(]

(%)

Fum/Company (;:::

~o

0 Mount DoraRd ~
Address

fustis  Fl 32126

64 2l Hd

CilylSta‘lc and Zip Code

For further information ¢oncerning this matter, please call:

Torletys Podes \quez

zn(18b ) 53-{" ql—‘eg

Namekf Person

F.Yscd 15 a1 check for the following amount:

$25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{J £30.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certilied Copy

(additzonat copy is enclosed)

[0 $60.00 Filing Fee,
Cenificate of Staws &
Certified Copy

{additional copy is enclosed}

Street Address:

Registration Section

Dhivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee, FIL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1he Colonsk LLC

{Name of the Limited Liabilltv Company as it now a s
1ability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on L\ \1\ QQQQ,

Florida document number L 22«000 l (08 7 bj

This amendment is submitted to amend the following:
If amcnding name, enter the new namne of the fimited liability company here:

The C(olonsk ¢ L.L.C

The new name must be distinguishable and comiain the words “Limited Litbility Company.,

“1he designation “LLC" or the abbresiation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _
SIS
= .
[anin] [
- X
™
Enter new mailing address, if applicable: -
(Mailing address MAY BI' A POST OFFICE BOX) =
S
N ang -
w 2

B. I 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 Reastered Agent:

New Remstered Office Address:
Eneer Florida strecr address

, Flovida

Cine Zip Code

New Registered Apent’s Signature if chanping Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ull stutuses relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect ¢ change in the registered office address, I hereby confivm thar the limited liability

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized te manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addruss Tvpe of Action

g

itle Name

fiAdd

ORemove

Change

T Add

ORemove

CiChange
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T Add

ORemove

CIChange

TAdd

ClRemove

D Change

CiAdd

ORemove

CiChange




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

CIHd |2 AON 22

.
.

bh

E. Effective date, if other than the date of filing: (optional)
(I an cifective date is listed, the date must be specific and cannot be prior 1o date ol filing or move than 90 days afier fiking.) Pursuant 10 603.0207 (3)ib)

Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies o delayed effective date, but not an effective thme, at 12:01 wan. on the carlier ot (b} The 90th day afler the

record s filed.
Dated QUSJMS’(‘ 5 . &m

Signature of gaficmber o1 étﬂorizc)frcprcmyl tive old member
=

Darclenys Ledequer.

Tped or printed pamg Pt signee
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