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FLORIDA CAPITAL COURIER SERVICES, INC 150) 7745437

2330 CLARE DR B0V L 74 2243
TALLAHASSEE, FL 32309 350, 4978525
Please use funds from this account: 12021000016C: - =.00

Authorization Signature: WW/ﬁ—f\

Business Name: 5414 Pine Tree Drive, I.1.C

Documentft 23000082278
___ Certified Copy

___ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp _X__Amendment
___Not for Profit ___Resignation of = . Tfficer J'rsctor
__Limited Liability __Change of Reci= ~ =2~ Ag=-r:
____Domestication ___Revocation of & 2 ddior
__LLLP _ Merger
___CORP ___Articles of Core
___ Other __Resteted Artici: -t - oo o
_ Other __ Statarentof X - v
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___Apostiile _ Foreon Filing
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COVER LETTER

TO: Registration Section
Division of Corporations

5414 Pine Tree Drive. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,.

Please return all correspondence concemning this matter to the foilowing:

Marel Shafter

The Ehas Law Firm, PLLC

Name of Person

Firm/Company

15500 New Barn Road. Suite 104

Miami Lakes, F1, 33014

Address

mshaffer@jeliaslaw.net

Citv/State and Zip Code

E-mail address: {10 be used for {uture annual report notification)

For further information concerning this matter, please call:

Marci Shaffer 305 CRATRERITY]

at ( ) e
Name of Person Arca Code Dayiine Telephon: vy
Enclosed is a check for the following amount:
& $25.00 Filing Fee T $30.00 Filing Fee & {7 £55.00 Filing Fee & oo = . ng Fee,
Centificate of Status Centified Copyv L & of Statu.
(additional copy is enclosed) ¢ “abopy
2Dy 8§ €

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporation:

The Centre of Tallahass -

2413 N. Monroe Streel. WU
Tallahas-» FL 32303

[



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3314 Pine Tree Drive, L1.C

(Name of the Limited Liability Company as it now ar.pars on gar rc:;t_

. . . . Februan: 14,
The Articles of Organization for this Limited Liability Company were filed or :chru i cass o 2d

Florida document number 1.23000082278

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” - .o dusignation ~] ©Lo.oarbrevia L

. . . 2 Yonce P e
Enter new principal offices address, if applicable: S onee ! Smon Bivd

{Principal office address MUST BE A STREET ADDRESS)

Carat wiows, r 35132

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address or 7 » ecords, ent e e n!"_.'_'\f-’r:c\.-.' Ceigteyed
agent and/or the new registered office address here:

Name of New Registered Agent: i

New Rewistered (ffice Address: e T —n

Erree vl sireer i
- —
Citn 24 -
New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 10 act in ir. capaciiv - reg ng o ik rhe
provisions of all statutes relative 10 the proper and complete performance i my duties o faimiies i ood
accept the obligations of my position as registered agent as provided for i . Chaprer 6 i o ris
being filed 10 merely reflect a change in the registered office address. 17:. .5y confiry Rty i
) re 4 b4 : :

company hax deen notificd in writing of this change.

If Changing Registerer’ vgont, Signat ©oomistere en




-

If amending Authorized Person(s) authorized to manage, enter the title. »ume, and ad

or removed from our records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

MARY JANE DACEK

Address
2811 Ponce Pe Lean v Jd dth i
Coral Gabtes, FL

.3 adoed

t..on
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D. If amending any other information, enter change(s) here: (ditach adelir. o sheets,

E. Effective date, if other than the date of filing:

(If an effective date is lisied, the date must be specific and cannot be prior 1o date of filing o7+ .ore than %0 aa

Note: If the date inserted in this block does not meet the applicable statutory 53%i-  -equiremer
document’s effective daie on the Departnent of State’s records.

If the record specitics a deiaved effective date, but not an effective time. 21 12:01 2 = s rhe 2arlia-
record is filed.

Qctober 24, 2024
Dated .

Signature of & mcmbc&m}{t{i& !

MARY JANE DACEK

Typed or printed name »! ».g. 2

Filing Fee: 8257,
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