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) COVER LETTER
TO; Registration Sectivn

Division of Corporations

THE PRESERVE GROUP LI.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment amd tee(s) are submitted jor filing

Please return all correspondence concerning this matter to the following:

CHRISTOPHER HORTON

Namg ol I'erson

Firo/Company

FESO NW 72N AVE TOWER [ 8TE 455 #9492

Address

MIANITL L 33126 US

Civ/State and Zip Code

THEPRESERVEGROUP@OUTLOOK.COM

E-mail address: (to be wsed for Tuture sl report notification )
IFor further information concerning this matter, please call

CHRISTOPHER HORTON

Qid T35-01345
ot ( )
Name ol Person

Arci Code

Dastime Telephone Number
Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 01 830,00 Filing Fee &

(42] l‘é
. - . \ — . o
L) 855,00 Filing Fee & 56000 Filing 178ty (.-L:-
Certificate of S1atus Centitied Copy Certificate ui'g\'fzif}’:‘s &z
tadditional copy s enclosed) Certified Cﬂpj‘r} B o
{addional copy 1§ enclosed) ¢
Vi =@
paTn
?:‘—\ [§¢] (8o
Mailing Address: Street Address: BIETRNNS)
Mailing Address: Street Address: _ — Y
Registration Section Registration Section m
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE PRESERVIEE GROUP 11.C

IName of the Limited Luability Company as it now appears on our records.)
CA Florndu Timited Taabiliy Companyy

. . . . .. . L. . - obrErry NIRR]
1w Articles of Qreanization for this Limited Liahility Company were filed on : and assigne
Fhe Articles of Ory ton for this Limited Liability Company filed February 21, 202 La |
- . LR 3L
Florida document number -2 3003946

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabitity Company

v the designation “LLCT or the abbresiation <1107

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing waiddress MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Acent:

New Reaistered Office Address:

Farer Flovida strcer adidress
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New Hegistered Avent’s Signature, if changing Registered Avent: '-," T ‘:g H :
S s
Fhereby accepn the appointment as regisiered agent and agree 1o act in this capacioe | further uww({n c’nm;}& with'

(}u

provisions of all stwaes relative (o the proper and complete performance of my dutics. and Tam fmmhcg,,u rrwnd d

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. (O, if ‘thintdbe maqm ix

VR ~ .' : . - .)’.
being filed 1o merely reflect a change in the registered office address, | hereby confirm thai the limited lighiline=
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

AMBEBR JAMES EVANS

If amending Authortzed Person(s) authorized to manage, enter_the title, name, and address of each person_being added

Address

FISENW 7IND AVETOWLER TSTE 455

Tvpe ol Action

MEAMIL P

X226 US

1 Ad

- Ruemove

CiChange

I Add

JRemowe

1 Change

O Add

CiRemove

CiChange

CIAdd

CiRemove

CiChange
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. amending any other information, enter change(sy here: dach addivional sheets, i necessary

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

(optional)
5 efTective date is listed. the date must be specific and cannot be prior to diate of nling or more than 90 Ees adter filing. ) Pursuant w 6030207 13b)
Note: [fthe date inserted i this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

It the record specifies a delaved effective date. but notan effectuve time. at 12:01 . on the carlier of: )
record is filed.
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The 90ih day Ber the
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. JULY 17 2024
Dyated i ™
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CHRISTOPHER HORTON
Sigiature of o member or autharized representative of o member

CHRISTOPHER HORTON

I'vped or printed name of signee
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