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T¢): Registration Section
Division of Corporations
4241 Sibvang Way, L1.C
SUBEECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied tor filing

Please return all correspondence coneerning this matter to the following

Paut T Schindelar

Natme of Persen

4241 Silvana Wav, LU

Firm/Company

2071 Lake Ridge Drive

-3

r)

Address —

Pl

[

The Villages. 1132162 o

Cinv/Sute and Zip Code

naulschindelariiacl.com -

E-mail addres: (1o be used for futtire annual report notilication|

[For further inloration concerning this matter, please call:

Pl H o schindelar

10 340-2837

) dt g }
Name of Person

Area Code

Enclosed is o check for the following amount:
= {2500 Filing Fee 0 $30,00 Filing Iec &

O §35.11 Filing Yee &
Cernliticiie of Suiius

Certinied Copy

tadlitienal copy s envlosed)

Muailing Address:

Davtime Telephone Number

I $6(L00 Filing Fee,
Ceniticiwe of Stalus &
Certitied Copy

cuddinonal copy is enclosed)

Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Mouroe Street. Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S241 Silvam Wav, 1LLC

{Name of the Limited Liability Company as iU now appears on our records. )
(A Flornda Tamited Taabiliy Company

. . . . R . . o . - . - JOve w M) N .
Fhe Articles of Organization for this Limited Liabiliny Company were Biled on November 29, 2022 and assigned

. - 27 JIERRE
Florida document number 122000303422

This amendment is submitted 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 ~Limited Liability Company.” the designation ~1.1.C™ or the abbreviation “1.1.0.7

Enter new principal offices address, if applicable: : e
(Principal office address MUST BE A STREET ADDRESS) o

™
Enter new mailing address, if applicable: :

(Muiling address MAY BE A POST OFFICE BOX) a

B. 1f 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:

Name of New Registered Agent:

New Registered Office Address:

Foter Floviche street address

. Florida
Cinv Zip Code

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

I hereby accept the appoinment as registered agent and agree to act in this capaciny: ! further agree (o comphewith the
provisions of all statuies relative to the proper and complere performance of my duies, and 1 am familiar with amd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liahility
company: has heen notified in writing of this change.

If Changing Registered Agent, Nignatore of New Registered Aygent




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 Tvpe of Action
AMBR Paul H Schindelar 2071 Lake Ridge Drive _
TAdd

The Villuges. FI. 321062 _
- [ emove

UIChange

MGR Paul H Schindelar 2071 Lake Ridge Drive _
=mAdd

The Vilkages, F1L 32162 _
LiRemove

DOChange

{TAdd

———

~ERemovy’

~t

‘o Change

TAdd

O Remove

CIChange

TAdd

CiRemove

CChange

CiAdd

CiRemove

CiChunge




D. If amending any other information, enter change(s) here: /Anach udditional sheeis, if necessary. s
The purpose of this amendment is n remove Pand 11 Schindelar as an AUTHORIZED MEMBER and o reclassity

his position within the compiany o MANAGER.

01-01-2023 .
{optional)

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

(I a effective date is listed, the date must be specific wmd cannat be prive o date oF filing or more than 90 days after lling.) Pursuaii to 605.0267 (3b)
Note: 11 the date inserted in this block does notmeet the applicable stintory filing requireineats, this date will nothe Tisted as the
document’s eftective date on the Departmens ofF Stale’s reeords,

IT the record specities a delaved effective date, but not an elfective time. at 1200 2. on the carlier of: (b The 90th day aller the

record s tiled.

Decempes A1 Joadx

o i ¢ ol g member or authorized represenlaiive of @ member

Signatur

Dated

Paul H Schindelar

Toped or primied name of signee



