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COVER LETTER

TO: Registration Section
Division of Corporations

OTTER PLACE LLC

Nume of Limited Liability Compuny

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to the following:

Sonta Becerra

Name of Person

Swyft Filings

FirmCompany

3 Greenwuy Plaza #1320

Address

Houston. TX 77046

City/State and Zip Code

kristynritchie@yahoo.com

ti-mail address: (10 be used for fetere annual report nonfication)

For further informatton concerntnyg this matter, please eall:

Sonia Becerra at { 877 ) TTT-AH50
Name of Person Arca Code [aytime Telephone Number
Lnclosed 1s a check for the following amount:
X 525.00 Filing Fee ] $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status &
Curtified Caopy

tadditional cupy is enclosed)

Ceniticaie of Siatus Ceriified Copy
(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahasscee .
2415 N, Monroe Street, Suite §10 .
Tallahassece, FL 32303 '

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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ARTICLES OF AM
TO
ARTICLES OF ORGANIZATION
OF

NDMENT

Otter Place LLC

(Nante ol the Limited Liabhility Company ay it 10w appears on our ocords. |
A Flonda Limited Tralainy Company
01/25/2023 and assigned

The Articles of Crganization far this Limited Liability Company were fied on

.23000047833

Flonda document number

This amendment is submitted to amend the following:

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

‘Lhe new mse must be distinguishable and contain the words “Limited Lisbility Company,” the desigraton "LLC™ or the abbreviation "L.L.CY
I3 3 pan i

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

Enter new maiting address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

8. Ifamending the registered agent and/or registered office address onour records, enter the nang ol the new registered

apent and/or the aew revisterced office address here:

Name of New Registered Apent:

Enter Flovide stree? address

New Registered Oflice Address:

. Florida
Zigr Cucde

snature, if changing Registered Agent:

New Repistered :
I herehy accept the uppointment as registered agent und agree to act in 1his capuciiy., I further agree to comply with the
provisions of all stautes relative w the proper and complete performance af my dutios. and 1 am fumiliar with and
aceept the ohligations of ny position as registercd agent as provided for in Chapter 613, .8 Or, df this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the mited Habilite

company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Autherized Member

Tvpe of Action

ﬂ Kristyn Ritchi 1550 BELLEAIR ROAD [1add
CLEARWATER. FL 33756 Rkcisone
OChange

AMER Kristyn Ritchie 1550 BELLEAIR ROAD X

CLEARWATER, FL 33756

Temove

OChange

JAdd

TIRemove

OChange

[JAdd

CiRemove

HChange

CAdd
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D. If amending any other information, enter change(s) here: fArtach additional sheets, if necessarv.)

K. Effective date, if other than the date of filing: (optional)
(Ifan effective date in lisled, the date must be specitic and cannot be prior to dale of filing or more thas Y0 duys atber filing.) Passuant 1o 6050207 (3Kb)

Note: [f the date inscrted in this block dues not meet the applicable statutory Bling requirements, this date will not be listed as the

document’s effective date on the Department of State™s records,

IF the record speciies a delayed effective date. but not am effective time, at 12:01 wm. on the carlier aft (by - The 90th day afier the

record is hiled,
ﬂ‘ ¢ o ™D
£ S~
A
Dated ,L—&br MM .20 r-= - —
v ' ™ i
. x :
¢ ey
x - ™o g A
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Filing Fee: $25.00



