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COVER LETTER

TO: Registration Section
Division of Corporations

559 Bimini Avenue LLC
SURJECT;

Name of Limited Liability Compeny

The enclosed Articles of Amcndment and fee(s) are submitted far filing.

Please return ali correapondence concerning this matter ta the following:

1. Thomas Conray, It

Name of Person

Conroy. Conroy & Durant, P A

Firm/Company

2210 Vanderbilt Beach Road, Suite 1201

Address

Naples, FL 34109

CitysSeate and Zip Code
filings@napiespropertylaw.com
F-mall address: (to be used for future enmaal repart natification)

For further information concerning this matzer, please zall:

Samantha Maclsod 239 549-5200

at ( )
Name of Person Area Cade Daytime Telephone Number

Enciosed is a check for the following amount;

B S25.00 Filing Fee ™ £30.00 Filing Feo & Tss5.00 FilingFec & 2 860.00 Filing Fee,
Certificate of Sietus Certified Copy Centifieate of Status &
{sddinona capy 15 encivacd) Centificd Copy

(ndditiona) copy is enclased)

Mailing Address: treet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303

({(H23000072619 2)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

65% Bimini Avenue LLC
{Name of the Limj

The Articles of Organization for this Limited Liability Company were filed o Febraary 15,2023 and assigned
Florida document number L23000072428

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishebic and contain the words “Limted Liability Company.” the designation “LLC™ or the shbreviation “L.L.C.°

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

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE 30X}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registcred

apent and/or the new registercd office address here:!

~>

L =3

Name of New Registered Agent: - ‘*"

T - AR

New Registercd Office Address: «

Enrer Florida sireet address ?

, Flartda o

Ciry -Zip Cade

New Repgistered Agent's Sipnature, if changing Reviste cd Agent; =

! hereby accept the appointmeni as registered agent and agree io act in this capacity. 1 further agree {o r:omp('!;l with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited ifabitity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

({(H23000072619 3)))
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If amending Authorized Person(s) authorized to manage, enter name, a d n_heing ad

MGR= Mapager

AMBR = Authorized Member

Tigle Name Address Type of Action

MGR Jeclyn Moncek
OAdd
ERemove
OChange

AMBR Jaclyn C. Moncek 2009 801 Skokie Blvd, Suite 220, Northbrook, 11 60062

Irrevocable Trust dated M Add

ecempber 23, 2008 by
Richard L, Weiss, Trustee

ORremgve

CChange

OAdd

ORemove

OChange

CAdd

ORemove

OChenge

CAdd

ORemove

OcCkange

DAdd

ORemove

OChange

(((H23000072619 213
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.,

E. Effective dste, if other than the date of fi
{If an cfective date is Tisted, the dats mus:
Note: Ifthe date inscrted in this blg
document's effective date on

ling; <~ (opttonal)
be specific and cannot be prier 1o date of filing o fiore than 90 days afier filing.) Pursuan: to 405.0207 (3KD)

ck docs ot racet the applicabic statutory iigments, this date will not be listed as the
the Department of Statc's records.

11 the record spesifies a delayed effective date,

but riot an effectiva time,
record is filed,

the earlier of (k) The 90th day after the

Dated TEOTEY 22 | 2023
Mignaturg of

2 membet ar aythorzed represeatatve ofla thember

J. Themas Conroy, IIT, Registered Agen:

Tyoed or printcd name nf‘:jgncy

Filing Fee: $25.00 (325000072619 3)))



