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COVER LETTER

TO: Registration Section
Divigion of Corporations
Andock Properties. 11O
SUBJECT:

wame ot Linied Lizhiliny Compais

The enclosed Articles of Amendment and feers) are submied for 1Hing.

Please return all correspondence conceming this matter 1o the folloawang:

Thomas Carnicella

Nagne o Person

FinnCompany
B2 Lake Price Dr,

Address
Orlando, 191, 32826

Uit State and Zip Lode
deSU74M4720@ grnail.com

F-nval address (o be used Tor future annual repoct notificationy
For turther intormation concerning this matter, please culdl: .
SCTLTTS
Tom Carnieella 407 SOL-4720 T
T

atfs }
Name of Persan Area Code

Pavtime Telephone Number

Enclosed is a check for the following amoeunt:

= $25.00 Filing Fe 1 S30.00 Filing Fee & O S35.00 Filing Fee &
Certified Copy

1addiional capy s enclosed )

[ S60.00 Filing Fee,
Cartifivade o Siutus Certnicate or sutes &
Certified Copy
faddiond cops 1~ enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
[Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N Monroe Street. Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Andock ropertios LEC

18w of the Limited Liability Company as it i appears on our records,)
(A TTorida Timied il Companyy

- . . N . C e g e - S2612022
The Articles of Organization tor this Limited Liability Company were tiled on
[,220060245439

Florida document number

This amendment is submitied 10 amend the tollowing:

A, Ifamending name, enter the new_name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Lanuted Laabilty Company )7 the designation =11LC™ o she abkresiabon

[ D
Enter new principal offices address, if applicable: r =3
—ain 3
(Principal vffice adress MUST BE A STREET ADDRESS) S0 = J—
—T = i
. =~ —_—
- ! e
Enter new mailing address, il applicable: pie = T
[ P— NP
(Mailing addresy MAY BE A POST QOFFICE BOX) - U’: — Ao
—¥ W
rr—R

B. Il 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:

Namw of New Repistered Apent:

New Registered Office Address:

Enter Florda strect address

. Flornda

i A Conde
wew Registered Apgent’s Signature, Hf changing Registered Agent:

f hereby aceept Hie appaininient as registered agent and agree io act in s capacinv, 1 fiorther agree to complwich the

provisions of afl statuies relaiive o the proper and complete perpormance of v duties, and Tam famitiar with and
accept the oblications of my position as regisiercd avent us provided por in Chaprer 603, F.S. Or, i this document is

heing filed 1o merelv reflect a change in the registered oftice address, {herety confirm that the limited liability

compeny: has been notifivd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




I amending 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 Nunie

AMBR Thomas D, Carnicelta
MGR Christy Fauquber
MG Thomas D, Carnicella

Address

Tvpe of Action

Oadd

14142 Lake Price D Cirlansdo, FIL 32826

- Remove

O Change

Oadd

i 142 ke Price Dr Orlando, FLL

3IR26

- Remove

13142 Take rice Dre. Orlando. 191,

J2AN26

COChange

CRGA
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B, If amending any other information, enter change(s) here: clnach additional shecis, i neeessan)

{optional}

E. Effective date. if other than the date of filing:
(i on ellective date is lsted. the dite maust be specific and cannot be prioe te dite of tiling or more than 90 days atter filing,y Pursuant to 605 0207 (3Kb)

Note: 1 the date inserted in this block dees not meet the applicable statutors Bling reguirements, this dute will not be lisied as the

document’s effective date on the Department ol Sae™s revords,

11 the record specities a defas ed eltective dute. but notan effective time. at 12:0F wme on the carlier o (b The YOth duy afier the

record is filed.
April 25 2023 o ~
Dated it =
e
_— =z
:‘:: - -
NIgv crher o authorized representative ol member et 1
°’J.-u ' T
— - =
J—h ; . - T = ol
/Humas D CapuiCE LA o=l
s ped or ptinted nank o1 signee - i_-: - et
T W
M W

Filing Fee: 825,00



