R22ZCO0 AL 95%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-

WARMERHTTAAN

200390851942

&30 00

071272201 015017

I
>
0td

96 :2lid 81 W g

:‘3 J,ll\" .o

' .
LT LR

!
i

S

v

L B




COVER LETTER

TO: Registration Scction
Division of Corporations
256 Manhauan Way LLC
SURJECT:

Nume of Limited Liability Company

The enclosed Articles o Amendment and feefs) are subminted for 1ling.

Please return abl correspondence concerning this matter o the following:

C. Anne Simmons

Name of Persen

Firm/Compuny

75 Deep Woods Way N
vt

Address &
Ormond Beach, FL 32714-1848 .~
Ciry/Staie and Zip Code G

casinas{@laol.com N

E-matl address: (to be used for futare annual report nouficanon)

For further information concerning this matter, please call

Perey B Bell 407 (45-0838
at | )
Name of Person Area Code

Davtime Tetephone Number

Enclosed is 2 check for the following amouni:
L] 825.00 Filing Fee ‘= $30.00 Filing Fee &

L $35.00 Filing Fee &
Certificate of Status

Certified Copy

taddivional cony i enclosed)

L $60.00 Filing Fee,
Certilicate ol Status &
Certiticd Copy
tadditional copy is encloaed)

Mailin Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Rox 6327 The Cenuwre ol Tallahassee
Tallabassee, IFlL 32314

2415 N, Monroe Surect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

230 Manhattan Way LLLC

{Name of the Limited Liability Company as it now appears on aur records. )
(A Florida Limned Liabihity Company)

. - . . . . . - . e N - - 22
I'he Articles of Organization tor this Limited Liabilicy Company were tiled on Junc §. 2022

L2I2000262858

and assigned

Flonda document number

This amendment is subnutted tw amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Tweo Five Six Manhattan Way L1LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLECT or tee abbreviation “L.L.CY

Fnter new principal offices address, if applicable: Then oo
RS
(Principal office uddress MUST BE ASTREET ADDRESS) " C L. =1
Lo = e
bl
| g T
Enter new maziling address, if applicable: Q. = .
LTS e
{Muailing address MAY BE 4 POST OFFICE BUX) 2 = :
2m S

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 registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Fiovidg sireet addres:

. Florida

City Zip Conde

New Registered Apent’s Signature, il changing Registered Apent:

! hereby accept the appotniment as registered agent and agree to act in this capacie, 1 furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaper 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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 Name Address

Type of Action

Hadd

CRemove

OChange

ClAdd

- MRemove
rT ~3
Tt ™~
—

(= i

. -
o OChange— -

e o

ORemove

OChange

ClAdd

TJRemove

iJdChange

Al

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary:)
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1 =
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{optional)

E. Effective date, if other than the date of filing:
11 an effective date 15 listed, the date must be specitic and cannot be prior to dite of filing or more than Y0 days after filing.} Pursuant to 6030207 (3)(b)
Note; 17 the date inserted in this block docs not mect the applicable stattory filing vequirements, this date will not be listed as the

document’s etlective date on the Department of State’s records.

01 a.m. on the carlier 017 (b)) The 90th dayv after the

I1 the record speciiies a delayed effective date. bt not an effective time. at 12

record is Nled.

Dated a&éﬂw S A2z
K

7
" Jﬂﬂ¢@

bu_mLurL ota muﬁbcr N auﬂlaﬁ 17ed representative of 4 member

Carole A Stunmons

Typed or printed name of signee

Filing Fee: $25.00



