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DocuSign Envelope 10: §3269837-6,04-44 02838358 TDCRGEBSILF - - .
CUVER LETTER

TQ:  Registration Section v
Division of Corporations

7100 FRUITVILLE ROAD LIC
SUBJECT:

Name of Limtied Liability Company

The eaclosed Arucles of Amendrment and fee(s) are sermitted for fling.

Please return all correspondencs conceming this matter o the following:

Timothy C. Rattis:elta. Paalegal

Name of Person

BEodgson Kuss LLP

Finn/Coinpany

{48 Pear] Street, Suite 1Y

Address

Buffalo, New Yaork 14202

Ciiy/Stae and Zip Code

peter@thedisiillery.com

E-tnutl address {2 be used fur future annuel repoct notification)
For further information concerning thig matter, pleass cuil:

Timathy C, Batustella 716 R28-1662

“ame of Persen Area Cade Daytime Telephone Number

Enciosed is a check for the following amount:

W 325,00 Filing Fee T 530,00 Filing Fea & ] §55.00 Filing Fee & J 580.00 Filing Fee,
Cenificaiz of Status Cerntified Copy Certificate of Status &
(addiiont] copy 1 enclosed) Cerified Copy

{additiona! copy is encioszd}

Mailing Addecss: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tailahassee, FL 32114 2415 N Monroe Street, Sutte 10

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

7100 FRUITVILLE ROAD LEC

{Name of the Limited Tinbiity Company as it agw appears on gur records.)
(A Flonda Lumited Liability Company)

The Amicies of O:ganization for ikis Limited Liabikity Campany were filed on 127222022

. 0005 2300
Florida document number L22000535¢04

This amendment is subinjtied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
12013 LITTLE ROAD LILC

Tre rew name sust be distinpeishable end contetn the wordy “Uimited Liability Company,” the desipnation "LLC" oc the sbbreviaiion "LL.C"

Enter new princip:d offices address, if applicuble:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY RE A POST GFFICE BOX)

B, If amending the registered agent and/or registered office address on aur records, cnter the name of the new regi
agent and/ar the new registered office address here:

-
-

b =
Pact
) -
Name of New Registered Apent: .
! :
New Registered Office Address: L T
Enter Florida street address < o
— =
, Florida _-- e
City 21 Zip Code
. - (oo}
ent’s Signature. if changing Heoistered Agent; bl 2

oy

[ hereby accept the appoiniment us regis

rared agent and agree (6 act in this capacity. I further agree 1o comply wit
provisions of ali siatutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document

being filed to mevely reflect a change in ihe regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent

and assigne
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11 HIEDUULE AMUIVELACU FEOSUOLS ) $ULNuT ey 1o manage, enter the title, neme. and address of each person beit

or remaved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of At

Cadd

ORemowvt

D Chanye

Dadd

T Remaove

JChange

Tadd

JRemove

IChange

Tiade

TJRemove

1 hange

Oadd

ClRemove

Change

T Add

ORemove

CChange




Daculign Envelops |0: B32AB8137-8106-41C2-23683-5870CE98234F

D. If amending any other infot mation, enter change(s) here: (Arrach additionai sheets, if necessary,}

E. Effective date, if other than the date af filing: {optignal)
(If an effectve date is Hsted. fe daie must be specfic and cannol be prjer to date of Sling or mare then %0 days afer filing.) Pursuant 12 605.0207
Note: If:he date inserted in this block does not mect the appiicable statutory filing requirements, this date will 2ot be hsted 25t
document’s effective date on the Deparirent o State s records.

I she record specidies a delayed effeciive date, but not an effective thime, a1 12:01 s.m. on the earlier of (b) The SGih day after the
record is filed.

Feorvary 2 2023
Sated ehruary ’

J[‘r e | f)‘.rl;HM

T O T R

Signilure of 2 mmher or autho:ized representanve of & member

Peter Psyllas, Manager

Typed a7 printed pame of stgnee

Filing Fce: $25.00



