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COVER LETTER

TO:  Reglstradun Seetion
Diviston of Corpuoraticns

cerarer. Cattail Investments, LLC

Name of Limiled Liabitity Compary

The enclosed Anticles of Amendment and feets) are submitied Tor 11 ling.

Please return ult correspondence concerming this matter 1o the followmg:

L0745 0010

Namc ot Persan Arca Code Daytime Telephone Number
FEnghased o a check tor the following amount:
25.00 Filing Fee 01 $30.00 Filing Fec & {1 $55.00 Filing Fec & {J $60.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Sums &
{adelrtional copy is e lusod) Centified Copy

(akbtinnal copy i onclnsed}

Malling Address: Street Addresy;

Registration Section Registration Section

Division of Corpomtions Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, F1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Cattail Investments, LLC

The Articles of Organization for this Limited Liability Company were tiled on 09/07/22
Florida document number L22000390878

and assigned

This amendment is submitted 1o amend the following:

AL Af amending name, gnter the new name of the limited liability company here:

The new nanie mst be distinguishuble and contain the words “Liruted Liabihty Company,”™ tie desigoation “LLC™ or the abbreviatiog ~L1,.C.7

n
Enter new principal offices address, if applicuable: c,-) H fé 1 \M]‘“AQA,IQJ)

(Principal office address MUST BE A STREET ADDRESS) ,SLQW_}._ELJ_JO p

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE B(OX)

B. If amending the registered agent and/or registered office address on vur records, enter the namg of the new registeryd
agent und/pr the new registered otfice nddress here:

Namg ol New Registered Apent:

New Registered Otfice Address:

Enter Flondn sover address

, Flarida
City 7p Coclr

Spw Repistered Agent's Signatury, if changing Repistered Agent;

I hereby accept the appointment us registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document s
heing filed 1 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regivirred Agent, Signatore of New Reglstered Agent

™~

4711

j.a



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

AMBR Carole Vogel 244 Ferndate Way

St. Augustinge, FL 32092 XAdd ORemove [JChange




E. Effective date. if other thun the dute of filing: {optional)
(1 an cifective date 1 Biaded, the date must be specilic nd oot e prior W date of filing o mure than 943 deys ancr filing ) Pursuant o 605.0207 (34
Ngfg: 11'the dawe inserted in this block does not meet the applicuble statutory filing requitements. this date will not be tisted as the
document’s ciTective date an the Department of State's records.

Ifthe recond specities n defuyed effcctive date, but not un eifective lime, wt 1 2:01 @, on the carlicr oft {b)  The Nah day afler the
record s filed.

Signalure ol 4 gnembedgpfiulitbnzed yrtsehl.m\ ¢ of u member

ahole _peeL

Filing Fee: $25.00



