WA OC0A% 1S

— IR

S 100398135881

(City/StatefZip/Phone #)

[JrPekur  [Jwar [] man

(_Business Entity Name)

AL Lo U amms
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

il
LY
!
, Js
€
Office Use Only o
U2
A. RIVERS

FEB 13 2023




A

TO: Registration Section

Division of Corpurationy

627 Cherry Neptune 1L1LC
SUBIECT:

Bged R JEJ B R R

Name of Limited Liabi

The caclosed Articles of Amendment and feeds) are submitied 10

ity Company

 Liling.

Please return all correspondence concerning this matter to the following:

JTennifer P. Marsoni

ame of Person

10O Cypress Pond €1

nCampany

Ponte Vedra Beach. FIL 32082

Address

City/State and Zip Code

jennmarsoni@gmal.com

L-mail addsess: (1o be used

For further information concerning this matter, please call:

Jor Tuture annual reporl notthication)

Jeanife Marsoni Q04 439.1022
at|{ )
Name of Person Arca Code Davtime Telephone Number
linclosed is a cheek tor the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenilicd Copy Centilicate of Stwatus &
(additional copy i encloed) Certificd Copy

Mailing Address:
Registratton Section
[Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(additional copy is encloncd}

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 8140
Tallahassee, 'L 32303




TO

ARTICLES OF ORGANIZATION

627 Cherry Neptune LLC

OF

(Name of the Limited Liability Company as jt now a s on our records.)
{A Flonida L mng Liability Company)

The Articles of Qrganization for this Limited Liability Company were tiled on November 14. 2022

Florida document number [.22000486168

This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contain the words “Limile

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

d Liability Company.” the designation “LLC™ or the abbreviation “L.|

Enter new mailing 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 - nev

agent and/or the new registered office address here:

Name of New Registered Agent:

)
.t

New Registered Office Address:

Emter Flonda street address -

n o

, Florida

City

Z.i['J Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capactty. | further agree to comp
provisions of all statutes relative 1o the proper and corlnplctc performance of my duties, and I am familiar wit,
accept the obligations of my position us registered agént as provided for in Chapter 605. F.S. Or. if this docu
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liabili

company has been noiified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

and assi



or removed from our records:

MGR = Manager
AMRBRR = Authorized Mentber

Title Name
MGR Jennifer F. Marsoni
MOR Adrien F. Marsont

Address Tyvpe of A

dAdd

00 Cvpress Pond Cr.. Punte Vedra Beach, FIL 32082
= Remo

C1Chany

100 Cvpress Pond Ct., Ponte Vedra Beach, FL 32082
m Add

ClRemo

U Chang

Cadd

Clkemo

IChang

LiAdd

ORemo

L 1Chun

LiAdd

OReme

TiChany

—IAdd

ORemo

CiChany




D. If amending any other information, enter change(s

) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(If an effective date is listed, the date must be specific and cannot he prior to date of filing or more than 90 days after filing.) Pursuant to 60:
Note: If the date inserted in this block does not meet the 1ppllcahlc statutory filing requircments, this date will not be lis!
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effec
record is filed.

November, 30 2022

ive time. at 12:01 a.m. on the earlier of: (b) The 90th day afie

AN ANALgA

Dated

Jennifer P. Marsoni

Signaturc of a member o

authorized representative of a member

Typed or

printed name of signee

T 1% e I sw

T3& i)



Electronic Articles of

or
Florida Limited Liabi

Article |
‘The name of the Limited Liabihty Company
627 CHERRY NEPTUNE 1.1.C

Article I

: : L22000486168
Organization FiED 500 &M
. November 14, 20
ility Company  Sec. Of State

kcostello

(e

S

The street address of the principal oflice of the Limited Liability Company is:

100 CYPRESS POND CT
PONTI: VEDRA BEACH, FL.. 32082
The mailing address of the Limited Liability

100 CYPRESS POND CT
PONTLE VEDRA BEACH, FFL.. 32082

Article 1

Company 1s:

The name and IFlonda street address of the r

MARSONI JENNIFER
100 CYPRISS POND CT
PONTE VEDRA BEACH, FL. 32082

Having bcen named as registercd agent and o acee

egistered agent 1s:

pt scrvice of process for the above stated limited

liability company at the place designated in this certificate, I herehy accept-the appointment as registered
agent and agrece to act in this capacity. [ further agree to comply with the provisions of all statutes

rclating to the proper and complete performance of]
ohllgallone of my position as registercd agent.

Registered Agent Ealgnaturrc. JENNIFER MARSONI

my dutics. and | am tamihar wath and accept the




