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COVER LETTER

TO: Registration Scction
Bivislon of Corporations

Condev Pineda Inveswors [, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H24000233894 3

Andrew M. Gardner

Name of Peteon

Condev Pineda Invesiors [, LLC

Fum/Company

921 Nonh Pennsvivania Avenue

Winter Purk, FL 32759

andyg@condevii.com

City!Stale and Zip Code

Address

E-mail address: (to be used for future sanuat ¢ part notification)

Far further information eoncerning this matter, please call:

Andrew M, Gardner

407 676-1748
at{ )

Name of Petson

Enclosed is 2 check for the following amount:

W $25.00 Filing Fee C $30.00 Filing Fee &

Certificare of Status

Muailing Adriress:
Registration Section
Liivision of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daxtitme Telephone Number

i 560.00 Filing Fee,
Certificae of Status &
Centified Copy

{adklilione! copy is enclosed)

[0 $55.00 Filing Fee &
Certified Copy
(additional cupy is enclesed)

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, I L 32303
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ARTICLES OF AMENDMENT

TO '~ A
ARTICLES OF ORGANIZATION %z 7
, T <
OF C,v(((:' (\// .
Py y N
7
Condev Pineda [Invesiors [, LILC /‘ff".- . o (
S -
{&Name of the Limited Liahility Com‘nﬁm 83 ft now appenry on gur recards.) Y. Z,";'
TA Florida Limuzed Viability Company} [N el !
LSS
The Articles of Organization for this Limited Liabitity Company were filed on 101172022 and assigred <&
// -
/n

Florida document number ~22000437532

This amendment is submitied to amend the following:

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

The new name must pe distingu:shable and coatnin the words “Limited Liebility Company,” 1he designarion “LELC™ or the abbreviation “1..7.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
{Muiling uddress MAY BE A POST OFFICE BOX)

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

apgent and/or the new repistered office address here:

MNume of New Registered Agent:
i

New Registered Oftice Address:

Enter Florida sirce! address

, Florida

Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Lhereby accept the uppointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statwtes relative to the proper and compleie perjformance of my duties, and am familior with and
accept the pbligations of my position us registered ugent as provided for in Chapter 605, 5. Or, if this document is
being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited liabiiny
company has been notified in writing of this change.

I

I Changing Registercd .Achf.?iﬁh]mw of Now Repistered Apent

H24000233898 3
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[famending 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 Namg Address
MGR Craig C. Harris 210 Henge: Road

Type of Action

Kissimmee, Florida 34741

= Add
IRemove
[ Change

-2

=2
AT o
Loz =

“JRemove

LZIChange

ClAdd

[ORemove

[Change

ClAdd

CRemave

OChange

[Jadd

ORemove

CChange

H24000233898 3
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D. Ifamending eny other information, enter change(s) here: (ditach additional sheets, if necessarv.}

233898 3

E.

Effective date, if other than the date of filing:

(optional)
(If an eflective dute is Hsted, the date must ke specifie and cannot be prior to date of filing or maore than 90 days after filing Y Pursuant to 605 02C7 (3Xb)
Note: If the date inserted in this block does not meel the applicable stawtory filing requirements. this date will rat be listed as the
document’s effective dute on the Department of State's records,
record is filed,

i the recond speeifies a Jdelaved effcctive date, but aot an effective time, at [2:01 a.m. on the carlicr oft (bY The 90tk day atter the
July & o 1024

Daied =

~

o
-
Sy

- _,/"-'.
-~ // r ’
- ‘[/ CEecats
e (G

:.’—-\_.__
Signature of a member o authorized tepresentutive of o member
Andrew M. Gardner

Tyacg o¢ printed name nl srgnce

Filing Fee: $25.00
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