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COVER LETTER

TO: Registration Section
Division of Corporutions

susiect: 299 “Tanaicunz, Trail E- LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

gdumd Wf\'otlrﬂ—

N¥me of Person

Firn/Company

Ao Bayin Sheeet .

Address

A les fL 39z

CitwState and Zip Code

s-mail address: (1o be used fdeduture annual report nofification)

For further informaiion concerning this mater. please call:

Cdiiped (Rrich I3, 9G-glLS

Name of Perqon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H/SES_O{) Filing Fee 0 §30.00 Filing Fee & C1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional vopy ts enclused) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



: . E . ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION
OF THL

2\5 (9(’] h—’r_(ith\M\———‘—VCu\ L ]_-L—CC’) MAy 11, gn e G

(Name of the Limited Liability Company ay it now appears onoul refords,)
(A Flonida Limuied Liability Company)

(O
LSRR N Y

L R
a4t 1

The Articles of Organization for this Limited Liability Company were filed on
Florida dacument number £ 2 7. OOG 7 Eg | ,O

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Repistered Avent;

New Registered Oftice Address:

Enter Floridu street address

. Florida
Ciry Lip Code

New Registered Agent's Signatare, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. heveby confirm thar the limited liahility
company has been notified in writing of this change.

11 Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) du(ht)llitd tu manage, enter the title, name, and address of each person_being added
or removed from our records:

'MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action
Mm ﬁb\/c‘fﬂ/h/ﬂqﬁﬁ\ 2006 Basw SHest /Uﬁ/p[g;,ﬁ[_, @/

3 2L

CRemove

TiChange

OJadd

CRemove

O¢Change

Cladd

ORemove

COIChange

OAdd

ORemove

O Change

OAdd

CRemove

OChange

OAadd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is fisted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of State’s records.

If the record specifies a delayed effective daie, but not an effective time. at 12:01 a.m. on the ¢arlier of: (b)  The 90ih day afier the
record s filed.

Dated jul\ll ;7 . @ZZ._

Signature of a member or avthorized representative of a member

2 el Wi

Typcqyprimcd name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 19, 2022

EDWARD WRIGH
3105 BASIN STREET
NAPLES, FL 34112

SUBJECT: 2569 TAMIAMI TRAIL E LLC
Ref. Number: L22000283190

We have received your document for 2569 TAMIAMI TRAIL E LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM” for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 922A00023456

www.sunbiz.org
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