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WEAVER ¢ LOVELESS
LAW

January 3, 2024

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FIl. 32314

Re: 5296 GREEN. LLC / Document No. L22000269661

Dear Sir or Madam:

Enclosed please find the Articles of Amendment o the Articles of Organization for 5296 GREEN,

LLC. Also enclosed please find Weaver lLoveless Law Trust Account Check # 6415 in the amount
of $25.00 for the required filing fees.

If you should have any questions. or need anything further to process this amendment. pl

ease do
not hesitate to call. L =R
-':‘ :-’_ ,‘ﬂ‘.‘:!,!
Sincerely yours, : i R
. l :‘r.'.i +
— o @ L.--.—
’6 ST ay
— 1t . T i
"f R el :‘)...;?
J|ames . Weaver, Esq. i « ) -
e o
iy
ms -
Enclosures
CC: Mr. and Mrs. Michael Brennan via email only

James AL Weaver, Bsy.t 240 I Park Ave
shelbwy L. Loveless, Fsy. Lake Wales, F1. 33851
*AlsoAdmineed in Georglu




COVER LETTER
TO: Registration Section

Division of Corporations

3296 GREEN.1LLC
SURILECT:

Namwe of Limited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are subnutted o tiling,

Please return alt correspundence concerning this matter to the following:

SOPHIA UTNICK-BRENNAN

Name of Persan

FinCompany

6233 PINEMURST LOOP

Address
WINTER HAVEN, FIL 33884
Civstate wd Zip Code
Smlarentals@gmail.com

E-mil address: (o be used for tuture annual weport notineation)
For turther infbrmation concerning this maiter, please cail:

SOPHIA UTNICK-BRENNAN

(-
303 713-0101 LT
alyd } v
Nimne ol Person Arva Code Paytinwe Telephone Number

Enclased 1 1 check tor the following amount: e
TRl

= 52300 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Viling l'ee & i

Certilicate of Status Certitied Copy

- S
SA0.00 Filing I'L‘c.--_‘\
. P - w
Ceruticare ot Staths &
{addinmal copy is enclosed) Certitied Cl’!p}'

(additional copy is enclosed)
Mailing Address:

street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
2413 N, Monroe Strect, Suite 810
Talahassee, FIL 32303

Tullihassee., FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

5296 GREEN, LEC

(Name of the Limited Liahility Company as # 00w appears an our records.)
(A Florida Linnted Biability Campany}

The Articles of Orgunization for this Limited Liability Company were filed on
. . 27 65
Florida document number 1.22000269661

6/13/2022

and assigned
This amendment is subnitted w amend the folkowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1L.LE

tnter new principal offices address. if applicable:

or the abbreviaion 71, 1.C7
{Principal office addrvess MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe
acentand/or the new repistered office address here:

=X
=
oy = ¢ TR
fiew reaisfesed
L b i
- 1 [
. oo s,
: N : SOPHIA UINICK-BRIENNAN L e 8 {q
Name of New Reaistered Agent: ' : o S 0L e =y
- 6253 PINEHURST LOOP e 2 .
New Reoistered Office Address: AR : —nt =
Enter Florida sireet addresy " ‘T;'r—‘\ =
WINTER HAVEN Florida 33884
i Zin Code
New Registered Avent’s Signature. it changing Registered Agent:

[ heveby accept the appointment as registered agent and agree 1o act in this capacite. | Surther agrec o comply with the
provivions of afl stanutes relative 1o the proper and complete performance of my duties, and Dam famitiar with and

accept the obligations of my position as regisiered ageni as provided for in Chaprer 603, 1 S Or, if this document Is
being filed (o merely reflect @ change in the regisiered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

egistered Agent, Signature of New Registered Agent




If amending Authorized Persons) authorized to manage, enter the tide, name, and address of each person heing added

or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MOGR MACHALRL BRENNAN 6233 PINEIHURST [LOOP
I Acdd

WINTER FEAVEN.FL, 33884
CRemove

= Change

MOR SOPHIA UTNICK-BRENNAN 6253 PINEHURST LOOP _
m Add

WINTER HAVEN, FIL 35884
T Remave

[C1Change

Cladd

.. CIR&mnove
i 2
e ﬂﬁ

[ gl 23
- CiChhge Trows
L. 1 u

v O;; |
T LiAddR eIy
Sy > ¥, “’9
T B
ST RemRe

™

OChange

E] Add

ClRemiove

O Change

Cladd

COlRemove

T Change




DL If amending any other information, enter change(s) heve: fduach edditional sheets, if necessan:.)
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tfective date, il other than the date of filing:

{optional)
(I an effective date is listed, the date must be specitic and cannot be prior w daie of filing or mare than 90 days atier tiling.) Pursuant o 603.0207 (3 h)

Note: [ the date inserted inthis block does not meet the applicable stautery Giling requirements, this date will not be listed as the
document’s effective date on the Department of Stie's records.

[1 the record specities a delayed ettective date, but not an cfiective time, at 12:01 ane on the carlier oft (b)) The 90th day atter the
record is tiled.

DECEMBIER 27
Dated

2
>
ta
[

2
Signature of a member or authorized representative of @ member

SOPHIA UTNICK-BRENNAN

Typed or printed name of signee

Filing IFee: $25.00



