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COVER LETTER

T Registration Section
Division of Corpoerations

IVORY PINE LLC

SUBIECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following

JOSEPH D GROSSO.JR.ESQ

Name ol Persan

JOSEPH D GROSSOU IR, PAL

Finm/Company

50 NW FEDERAL HIGHWAY, SUITL 236

Address

b
STUART. FLORIDA 34494 e
CivsState and Zip Code STl
nicolelaurencaplan@gmail.com i_l =
L=l address: (o he used tor future annuat epont nottication) T C.:
- : : - it
For further information concerning this matter. please eall: —3
m
JOSEPH D, GROSSQ., JR 712 261-8357
at( )
Arca Code Dastime Telephone Number

Name of Person

Enclosed is a check for the following amount:

7 830,00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Certified Copy

Street Address:

Mailing Address:
Registration Section Registration Section
Division ol Corporations

Division of Corporations

O S35.00 Filing Fee &

{additional copy s enelosed)

The Centre of Tallahassee

{0 560.00 Filing Fee.
Centiticate of Status &
Certitied Copy
tadditional copy is enclesed)

P.O. Box 0327
24135 N, Monroe Street. Suite 810

Tallahassee. FI1. 32314

Tablahassce. F1L 32303
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| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IVORY PINELLC
(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Liabaliny Company)

; . 2073 .
JANUARY 6, 2023 and assigned

The Articles of Organezation for this Lamited Liability Company were filed on

E23000016183

Florida docwment number

This amendment is submitted 1o amend the tollowing:

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

The rew neme must be distingeishable and contain the words “Eimited Liubility Company . the designation “LLC™ or the abbreviation 7L 1L.o

213 NW FLAGLER AVENULE APT 201

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) — STUART. FLORIDA 34994

s ]
<a
A ooy
Enter new mailing address, if applicable: . = |
(Muailing address MAY BIS A POST OFFICE BOX) ST ﬁ"‘:”
o [ - ;_""T
m = e
- L7 —_ g

B. If amending the registered agent and/or registered office address on our records. enter the n;lQH;‘-ﬂ‘fﬂl_(P‘ gew registered
m W

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:
Fater Florida street address

. Florida

Ciev Zip Code

New Registered Agent's Sienature, il chansing Registered Agent:

D hereby accept the appointent as registered agent and agree 1o act in this capacite, { firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam famifiar witl amd
aceept the ablivations of my position as registered agent as provided for in Chapter 6030 F.S. Or. if this documeni is
heing filed to merelv reflect a change in the regisiered office address, {hereby confirm thar the fimited liahifity

company hiees heen notified in writing of this change.

I Changing Registered Agent, Sigmature of New Registered Agent




ot .

If amending Authorized Person(s) authorized to manage, enter the tite, mame, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title e Address I'vpe ol Action

Oadd

ORemowve

OChunge

OAdd

CIRemove

UChange
=

L

gj v
=

T v
' - raEn
-t [ i
- []Iécmm’c-uz‘--r-:‘
T _ i g
e — e
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—r hange
=
W
OAdd
CIRemove
L Change
OAdd
URemove

CiChange

COadd

CIRemove

CChange




. 1t amending any other information. enter change(s) hever fdtach additional sheets, if necessary.j

k. Effective date, if other than the date of Giling: (optional)
(If an effeutive dude is listed, the date must be specitfie and cannot be prior W date of filing or more than 90 days after Gling.) Pursuant to 603.0207 (33h)
Note: 11ihe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be Tisted as the
document’'s eftective date on the Department of State’s records,

If the record specifies a delayed effective dake. but not an effective time. at 12:01 sum, on the earlier of: (b)Y The 90th day afier the

record is filed.
JANUARY 26 /

223
1Dated 7/

=
- wpature of member or authorized representative of a member

JOSEPH D. GROSSO., IR

Ty ped or printed name of signee

Filing Fee: $25.00



