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COVER LETTER
TO: Repistration Scetinn
Division af Corporations

K

1021 SAWGRASS, LG
SURBMCT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondency concerning this matter to the following

SOPHIA UTNICK-BRENNAN

Name ol Person

Firm/Campany

6253 PINEHURST LOOP

Adilress

WINTER HAVEN, FE 33884

Ciy/State and Zip Code
Smilarentals@dumail.com

E-mait address: (w be used tor future annual report nutification)
For further information concerning this matter, please call

SOPTHA UTNICK-BRENNAN RIEN] 713-0101 X
) -
Arca Code Davtime Telephone Numbet '

al(
Name of Pason

v t
Enclosed is a check tor the Tollowing amount:

= 17500 Filing Vee

1 530,00 Filing Fee & [0 $55.00 Filing Fee & T $60.00 Filing Fee.
Ceruticate of Status Ceertified Capy Certificate of Status &
(additionl copy in enclosed) Certified Copy
{additumal capy 1 enclosed)
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N Monroe Steeet, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1021 SAWGRASS. LLC

(Nanme of the Limited Liability Company as it mow appears on our records.)
(A Flonda Timtted Lialality Campany)

- . . L . L. - . . 13012
he Articles of Organization tfor this Limted Liability Company were filed on 06/13/2022
~ . 7 64

Florida document number 1-=2000269661

amd assigned
This amendment is submitted to amend the follewing:

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

The new mame must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLCT ar the abbreviaten "1

Enter new principal offices address. if applicable:

{Principal office uddress MUST BRE A STREET ADDRESS)

Enter new muailing address, it applicable:

~3
[pon
RS
(Muiting address MAY BE A POST OFFICE BOX) v ::; e
) i i
— =5 -
e = : :":1
B. If umending the registered agent and/or registered office address on our records. enter the name of the ne“ﬂgislcﬁ:di
avent and/or the new registered office address here: B 2
T o
' };\1 r
- . " » B "'.: “'_ ,"7ll ‘:
Name of New Reaistered Agent: SOPHIA UTNICK-BRIENNAN
. . . 2153 PINEHLIRST 3P
New Reaistered Offee Address: 6233 PINEHURST LOOI

Fnter Florida coreet address

WINTER HAVIEN

. Florida 33884
iy

New Registered Avents Signature, if changing Registered Agent:

Zip Code

I herehy aeeept the appoiniment as registered agent and agree o act in this capacity. | further agree 1o comple with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and am familiar with and
aceept the oblications af my position as registerved agent as provided for in Chapter 603, IS5, Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address. | heveby confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing I?F«Ei.smr'cd Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized (o manage, enter the title, name, and :

iddress of each person being added
or remaoved lrom our records:

MGR = Manager
AMBR = Authorized Member

—

itle Name

Address Tvpe of Action

MGR MICHAEL BRENNAN 0255 PINENHURST LOGP

C1Add

WINTER FIAVEN_FL. 33884
ClRemove

= Change

AR SOPHIA UTNICK-BRENNAN 6253 PINEHURST 1.OOP

- Add

WINTER FHAVIIN, FEL 33884
L Remove

TIChange

Cladd
~3
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ClChange

Cladd

ClRemove

O Change

O Acld

ClRemove

OChange




D. If amending any other information, enter change(sy heves (duach additional sheets, if necessarv.
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L. Effective date, it other than the date of ling:

{optional)
(I an effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 dass atier 1hng.) Pursuant w 6030207 (3)b)
Nage: [f1the date inserted in this hlock does not meet the applicable sutuory filing requirements, this date wili not be listed as the
docament s eitective date on the Department of State™s records.

record 15 Nled.

11 the record specilies & delaved oifective dake, but not an etfective time, at 12:01 a.m. on the eardier oft (b)

The 90th day alter the
DECEMBER 27
Dated

2023

Signature ot a member or autharzed representative oz member

SOPHIA UTNICK-BRENNAN

Typed or printed name of signee

Filing IF'ec: $25.00



