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COVER LETTER

T Registration Section
Division of Corporations

206 Andros Road LLC
SUBJECT:

anw of Limited Libiliny Company

The enclosed Articles of Amendment and tee(s) are subsmited for ling,

Picase return all correspondence concerning this matter o the following:

CGeoflrey P Noyes

Name of Person

206 Andros Road LLC

Finn-Company

il-b Aandios Rdd

Address

kev Largo, FL 33037

CinviSeste and Zip Code

gpnoves@oeniileom

E-mail address: tlo be wsed for Tuture annual report notificatime)

For turther information concerning this mauer, please call:

Geoffrey I Noves 751 Bind-9080
ate )
Nane of Person Area Code astime Telephone Numbes

Enclosed is o cheek for the following amowunt:

= $25.00 Filing Feu TDS3000 Filing Fee & — 855.00 Filing Tee & 1 $60.00 Filing Fee.
Cernficaie ol Status Cerntied Copy Catiticate ol Status &
faddenional copy s enclosedy Certified CU;)}'
’

tadditional copy is enclosady

Mailing Address: Street Address

Registration Scection - Registration Sceetion

Divigion of Corporations Division ot Corporations

P.0) Box 6327 The Centre of Tullahuassee
Tallahassee, FL 32514 2415 NoMaonroe Street, Suite N[O

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FF L. E D
OF

W22JUN -2 Py Jp: ]

200 Andros Road LLLC QUM 7 .
KRIE

(Name of the Limited Liabilioy Company as {1 gow appears oa aog pecopds,) M AL A =i
a1 londa Lated Liahitny Company) TALL AKA SSEELFI

. . . o C e e - IREARTAL RIS .
The Articles of Organization for this Limited Liabiliny Company were filed on ! 0 and assigned

LI2O0D19333Y

Florid document number

This amendment 13 submutted 10 amend the following:

Ao If amending name. enter the new name of the lisaited liability company here:

1 he new name must be Jdistinguishable and conain the waords “Limited Liabiliey Company,” the designation "LLC™ o the ablveviation "L

Fater new principal offices address, if applicable:

(Principal offtce address MUSNT BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BID A POST OFFICE BOX)

B, 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new recistercd office address here:

Name of New Registered Apeent:

New Reristered Oftfice Address:

Fitier Ploride cireet acddress

. Florida
Cine Zip Cenle

New Registered Agent’s Signature if chaneing Registered Agent:

[ hereby acoept the appoiniment as registered agent and agree o act in this capacipe T pueiher agree o comply with e
provisions of all statutes velative o the proper and complete pevtormance of my duties, and L am famifiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapeer 003 F.5. Or, i this document is
heing pifed to mervelv veflect a change in the regisiored office addrvess, T hercby confirm that the limired liabiline

cermpany fias bes norified in wrtting of this change.

1f Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person_being added
of removed from our records:

MCGR=

Manuger

AMBR = Authorized Member

Address

A4S Edgewater Dr

overfand Park, KS. 66223

423 Ocean Ave

Marbtehend, MA. (1945

Title Nume

AMOGHR Tara Noves-Newcombe
MR Peter W Noves

r

L4

Type of Action

CAdd

W Remonve

C Change

CAadd

=R emove

C Change

Cadd

TJRenwnve

C Change

i: Add

JRemove

[ Change

CAdd

JJRemove

LIChange

CAadd

ORemuone

M Change



D, Ifamending any other information, enter chanee(s) here: ¢drnach additional sheets, if necessary.)
" » tal ' .

ZlMd 12~ NN 2202

gl

£, Effective date, if other than the date of filing:

(optional)
(M an ctfective date is listed, the dite must be specitic and cannat be prior to dite of Bimg or more thae 90 davs aster filing ) Pusuant 1o 8030207 15 kb;

Note: I the date inseried in this black does nou meet the applicable statsory filing requirements, this daw will not be fisted as the
dacument™s effective date on the Department of State’s reconds.

If the record speeifies o delayed efTective date. but notan ertective time. at 12:01 aam. onshe carlien o8t (b)) The YOth day afler the

recond s Hled.

May 22 o2z
[Dated . .

—

“funature of @ member or authorzed representative ota member

Geoltrev I Noves, MGR

Twped or printed name ol signee



