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COVER LETTER (((423000637951 3)))
TOQ: chistrgtinn Section
Divisian of Corporations p
Liwie Hickory Shores LI.C- -

SUBJECT:

Name of Limiled Liahitity Company

The encicsed Articles of Amendrient and fee(s) are submitted for fiting,

Please return alf correspendence concerning this matter (o the following:

Gregory W, Wezel

Name of Person

Conroy. Cenroy & Durant, P A

Fim/Cempany

2210 Vanderbiit Beack Road. Suite 1201

Addrzss

ivaples, FL 34109

Cin/Siate and Zip Code

ruikew@nee247.com

-maii addrass: (to be used tor tuture annual ropart natification)

For further inrormation concerning this matter, pleasc call:

Samanthe MacLzod 219 6495200
GHH )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fec 7 $30.00 Filing Fec & 7 §55.00 Fiting Fec & T 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(1dditional copy is enelosed) Ceriified Copy
(addinonal cony 13 enclosed)

Mailing S.ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Certre of Tallahassee

Tallahassee, L 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

(({E2300003759] 301

AL

22/85
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ARTICLES OF AMENDMENT (((523000037991% 3)))
TO
ARTICLES OF ORGANIZATION
OF

Luttle Hickory Shores LLC
{MName of the Limite

lanuary 17, 2023 anc assigned

The Aruetes of Organizatior: for this Limited Liability Company were filed on

~lorida document numbet L23000029180

This amendment is submittec 10 amend the feilowing:

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

The new name must be distinguishabie and contain the werds *Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:

(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 thesagw repistered

agent and/or the new registered office address here: i ™~
" [
== -
- oo _—
Name of New Repistered Agent: LW -
= R=A
New Ragistered Office Acdress: ™ o«
Enter Floridu sireet oddress — - o
- . . @
. Florida -
Cin Zip CorTe

New Repistered Agent’s Signature, if changing Reglstered Agent;

[ herehy accept the appointment as registered agent and agree to act in this capacity. f jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and J am familiar with and
accepi the cbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby corfirm that the limited Hability
company has been notified in writing of this change.

{f Changing Repistered Apgent, Signaturs of New Registered Agent
CO(R23000187991 3)))
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LA -~ ., r\. "'C "na
If arnending Authorized Person(s) authorized to manage, enter the title, name, and adtfr“lft}é fafgggﬁ%éf:?nh ﬁ’f:lr}g added
ot remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Michael 1. Whalen

ClAdd

= R emave

{Change
AMBR Mcg Titeamb Plcase change to Manages

Tiagd

Name should bc Mcgan L. Titcomb

ZRemave
24 6h Street, Bonita Springs, FL 34122
= Charge
AMBR Trey Titcornb Please changes to Manager
JAdd
Namc should read as Edward R, Titcomb, 1M1
JRemove
34 6th Street, Bonita Springs, FL 34174
& Crange
AMBR Kyle Walker Please change to Manager _
Jagdd
1174 Sunsct Ridge Drive. Hurricane, UT §4737 .
—_1Remove
= Change
MGR Paradisc Coast Dovelopment, LLC 1600 Davis Blbd., Suite 101, Napies, FL 34104
A
CIRemove
Dl Change
A
JRemove
ZChange

({1 M23000037991 133))
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({(£23C00037991 3)))

D. Ifamending any other information, enter change(s) here: (Attack odditionai sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(ifan cflective dats s listed, the date must be spesific and cannoi be prior w0 date of filing or more than 90 davs afer filing,) Purstant tc 605.0207 (3300
Note: I the date inserted in this block does na mect the applicable stasusory filing requiremesis, this date wiil not be listed as the
document’s effective date on the Department of State's recerds.

If the record specifies a delayed ¢ffective date. but not an effeciive time, at 12:01 a.m. on the eardicr of: (5)  The 90th day after e
record is filed.

Datca 274 20 2023 :

Of

Signarure of a member or authonzed reprosetalive of a member

ndrédﬁﬂe(~Jf Lhéuatf~’

Typed or printed namg ol signee

({{H23000037991 2)))

Filino Fee: S$25.00



