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COVER LETTER

CUMMINGS & LOCKWAOD LLC

TO: Registratlon Section
Divisioa of Corporations " -
- »
SHOREIVOOD DRIVELLC
SUBJECT:

Neme of Limited Lisbiliy Company

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

Please return &li carrespondence concerming Lhis matier <o the following:

Bonie Maontalve

Name of Person:

Cummings & Lockwood LLC

Firm/Company

8000 Heulth Center Blvd #3200

Bonita Spnings. FL 34135

Address

bmanialve@cl-law.cam

Cisy/S:ate and Zip Code

E-muwl addreyy: (1o be used for lutume unnwal report notfication)

For further informaton concerning this maner, plaase call;

Bonic Montaive

139
2l | )

J90-8061

Namie of Person

Enclosed is a check for the following amount:

T $25.00 Filing Fee & 1£30.00 Filing Fee &

Certificatc of Siatus

Mpiling Address:
Registration Section

Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

(!. \_l 2200 043

Area Code Dayuime Telephone Number

T3 855.00 Filing Fee &
Certificd Copy
(zddinonal copy is enclosed)

{J $460.00 Filing Fee,
Centificale of Suatus &
Certifled Copy
{additional copy 13 cnclosed)

Street Address:
Registration Section

Division of Corporaticns

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

sSix 3 )

#i00z/0035
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SHOREWOOQOD DRIVE LLC
Name of the Limited Liability C 1 - % nn aur records.)

0912072022 _ and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on
L 22000407962

Florida document number
This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here

281 SHOREWOOD DRIVE LLC
The new name must be distinpuizhabic and contzin the words “Limited Liability Company.™ the designation “LLLC" ur the ubbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS!

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

i
7

Namc of New Registered Agent:

New Registered Office Address:
Enier Florida streer address »

J30 23,

. Florida
City . ZipCodé
. L -

Q)

r &
J further agree 1o mp!v with the

New Registered Apent's Signature, if chanping Registered Agent:

I herebv accep! the appozmmem as registered agent and agree lo act in this capacity.

accepr the obligations of my position as registered agent as provided for in (Jrap:er 605 F.S or, 'if thig@ocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of thiy change.

17 Changing Regiatered Agent. Sipnature of New Registered Agent

4 LY ABOO42TTIR 3 y)
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If amending Authorized Person(s) authorized to manage, enter the title, name, #nd address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type gf Action

add

Oitemove

T Change

_Add

Remove

TiChange

TiAde

CiRemave

CChange

JAdd

TIRemove

TiChange

iAdd

CRemove

ORemave

Change

(422060 UBSSIN3)
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. ; heels, o neevawory.y
. If amenvting any wiber information, enter change(s) here: (At b adedinenad vheeis, of

E. Effective date, if uther than the date of filiog: (optional)
Hfan cladtive date 1< lived the daw must he Pegific wid cannen e prior w date ol filing. or more tm 90 Yoy gfter filng ¥ Puriang 1o 6045 0207 {1k
Note; I7ihe dale imerted in this block does not mcel the applicable satutory filing requirements, this date will not be listed as the
document’y eHective date on the Drpartment of State's records,

If the record 1pexifies g delayed effective dule. bui not an effeciive time. a 12:04 a.m, un the earlier of, (bY  The 90th duy sfier the
recard 1w fileyd,

s O QS o

s‘lﬂ“u{nyl member o suthorized fepresentatioe of n memter

DIANA J. QWENS, Mangger

Typed or primed name of signec

Filing Fee: $25.00

( 220600 H39% & 3)



