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ol CONA LAW

October 4. 2023

VIA Mail

Registration Section
Division of Corporations
P2 Box 6327
Tallahassee. Florida 32314

RE: Harlee 3926 1.1.C

To Whom it May Concern:

Please Iind the Tollowing enclosed:
e  (over letter
e Cheek #6022 in the amount of $25.00 tor LIC Filing Fee
e Articles of Amendment to Articles of Organization of Harlee 3926 1,1.C

[ vou have any questions. please do not hesitate to contact our oflice at 239-776-7163.

Sineerely.

Regen (,'oKf/lf\/

Legal Assistant
adminf@cona.law

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples, FL 34105 cona.law



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hoclee 7924 Lot

Name ofLimited Eiability Company

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

Please return all correspondence concerning this matter o the following:

Lhiis £ orh

Name of Person

Cornp Ly PLAL

FinmyCompany

7745 Airput Ponld  puive 70/

Aﬁjrcss / l

Nagle,, F/u My

CMy/Statehnd Zip Code

Ve cufftnt Lmal oo File

E-mail address: (to be uSed for future annual repdnt notification)

For further information concerning this matter, please calk:

Lhes Lo W13 2I3- {17

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee ] §30.00 Filing Fee & 0 §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hatlee 3914 Lo(

{Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on

f’l//{)l;/l 1 and assigned
Florida document number ﬂ Z Z 00 D f/O?Jﬂ )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the desigration “[LLC" or the abbreviation "L.1.C.”
Enter new principal offices address, if applicable: \
(Principal office address MUST BE A STREET ADDRESS) \
~
P~
[VS.}
\ Y -
= .
Enter new mailing address, if applicable: — —-
(Mailing address MAY BE A POST OFFICE B0OX) \ : © -
\ IR -'O
. — o
Y - - -
T =
B. If amending the registered agent and/or registered office address on our records, enter the name of th&ibe“' registered
agent and/or the new repistered office address here: '

g

Name of New Registered Agent:

New Regisiered Office Address: \

\ Fauter Florida street address

. Florida
Ciry Zip Coudy
New Revistered Agent’s Signature, if changing Registe%\xgent:

{ hereby accept the appointment-as registered agent and} gq:e’ ter act in this capacitv. { further.agree 1o comply with the
provisions of ull stanutes relative to the proper and complete’ performance af my duiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or. if this document is
being filed to merely reflect a change in the registered office addr

s, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered a\geﬁt; Signature of New Repgistered Agent




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

Titie Name Address Tvpe of Action
bwsl Lavip L TiAeses 1373 6ulf of mexes o1, Cadd

%) ﬂ-’ ’L }ﬁ(cmm'c

L.')Nbbbhr Kf?/’l}, F/ﬂ\- 7\11'1?DChungc

ﬁmbf HHTU?»T . [peldww 1337 bulf of Mexin Prive oaw
#H’ d 7/ F:Remove
Lﬂl\’;}bdo\f ke?} ;B{b\ 7‘111’3 O Change
Ambr  The sheldvn Tineger fﬁm:lvr 2333 Gvif of Meyirs ﬂr‘mc}@dd
Trust uTh 3/7:71] |
#A,l ORemove

A"N&\b“\-{- ke;)/ 'H" 77215/ OChange

TaAdd

CIRemove

CChange

OaAdd

“TJRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: {duach additional sheets, if necessur.)

™~
™~
~

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days afler filing.) Pursuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirementis, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1f the record specifies a delayed eifective date, but not an effective time, at 12:01 a.n. on the carlicr of: (b)  The 90th dav afier the

record is filed.
//ﬂ

Dated / D/L// Z/ 7
/7
Signature dLefhember or authorized representative of a mwhcr

Ll Lens gf;, Foro oMl 7%

Typed or printed name of signee



